
WARRANTY 

THIS FORM IS REQUIRED ON ALL TRUCKS AND ENGINE OVER-THE-COUNTER WARRANTY COMPLAINTS 

CUSTOMER NAME PHONE 

ADDRESS CITY STATE ZIP 

17 DIGIT VIN# CHASSIS MAKE 

ENGINE SERIAL # ENGINE MODEL 

VEHICLE IN-SERVICE DATE VEHICLE MILES 

PART INSTALLED DATE PART INSTALLED MILES 

PART FAILURE DATE PART FAILURE MILES 

CUSTOMER COMPLAINT 

CAUSE OF FAILURE 
---------------------------

CORRECTION 
___________ ...__ ________________ _

ACTUAL FAILED PART# 

NOTE! IT IS VERY IMPORTANT TO RECORD TtiE ACTUAL PART NUMBER REMOVED. 

If claim is denied, do you wish to have the 

Dpart/s retuned at your expence? YES 

THESE ITEMS MUST BE INCLUDED: COPY OF ORIGINAL PARTS INVOICE 

COPY OF CURRENT PARTS INVOICE 

NOD 

MUST HAVE ALL THE ABOVE INFORMATION TO START WARRANTY PROCESS. ANY QUESTIONS AFTER BEING 

PROCESSED PLEASE CALL OUR WARRANTY DEPT AT 317-243-1668 

RECEIVED BY 

MOST WARRANTY PROCESS TAKE 90 TO 120 DAYS. 

DATE 
------------------- __ __._ _______ _
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