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	WARRANTY CLAIM FORM 



	* DENOTES REQUIRED FIELD
	
	
	
	
	

	
	
	
	
	
	

	*Date of Claim:
	     
	Claim #:
	     
	
	*RGA #:
	     

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	*Customer Name:
	     
	*Phone:
	     

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	*Address:
	     
	*Fax:
	     

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	*City:
	     
	*State:
	     
	
	
	*ZIP:
	     

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	*Contact Name:
	     
	*Contact phone:
	     

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Warranty station:
	     
	Unit hours:
	     

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	*Unit serial #:
	     
	
	
	
	
	Model #:
	     

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Engine mfg:
	     
	
	Pump end mfg:
	     
	Transmission mfg:
	     

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	*Engine model:
	     
	Pump end model:
	     
	Transmission model:
	     

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	*Engine serial #:
	     
	*Pump end serial#:
	     
	*Transmission serial #: 
	     

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	PRIOR TO FAILURE:
	
	
	
	
	
	
	
	
	
	
	
	
	SUBSEQUENT TO FAILURE:
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	*Date of manufacture (new):
	     
	
	
	
	
	
	
	
	
	*Failure date:
	     

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Date of last repair:
	     
	
	
	
	
	
	
	
	
	*Date of repair:
	     

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Last delivery date:
	     
	
	
	
	
	
	
	
	Parts invoice #
	     

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	Work order #
	     

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	*COMPLAINT:
	     

	
	
	
	

	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	*CAUSE OF FAILURE
	     

	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	*CORRECTION DESCRIPTION:
	     

	
	
	
	
	
	
	

	
	

	Signature of applicant:
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	*List of parts and description

	*FORMS NEEDED TO PROCESS CLAIM:
	
	
	
	
	Qty
	P/N
	Description

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Pump Application Checklist
	
	
	 FORMCHECKBOX 

	YES
	
	 FORMCHECKBOX 

	NO
	
	     
	     
	     

	Total Dynamic Head Worksheet
	
	
	 FORMCHECKBOX 

	YES
	
	 FORMCHECKBOX 

	NO
	
	     
	     
	     

	*Copy of Parts invoice w/unit serial number
	 FORMCHECKBOX 

	YES
	
	 FORMCHECKBOX 

	NO
	
	     
	     
	     

	*Copy of Work Order
	 FORMCHECKBOX 

	YES
	
	 FORMCHECKBOX 

	NO
	
	     
	     
	     

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	* DENOTES REQUIRED FIELD
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