
Warranty Claim Form

CUSTOMER INFORMATION

Contact Email: Telephone:

City/State/Zip:

Street Address:

Name:

Account Number:

Date: Received By:

This form is required on all trucks and engine over-the-counter 
warranty complaints.

Part Installed Date: Part Failure Date:

17-Digit Vin: Vehicle Miles:

Original Invoice: Replacement Invoice:

Part Installed Miles: Part Failure Miles:

Vehicle Information

Complaint INFORMATION

Actual Failed Part Number:

Customer Complaint:

Cause of Failure:

Correction:

Note: It is very important to record the actual part number removed.

Must have all of the above information to start the warranty process. Any questions after being processed, 
please call our warranty department at 317-243-1668. Most warranty processes take 90-120 days.

If claim is denied, do you wish to have the part(s) returned at your expense?

These items must be included:Copy of Original Invoice and a copy of current invoice

Engine Hours: engine serial number:



Warranty Claim Form

Original: Replacement:

Part Serial Numbers

Clutch

MTM

Transmission

Gear Box

Original: Replacement:

Original: Replacement:

Original: Replacement:

Right Hand Stalk

Original: Replacement:

Turbocharger

Original: Replacement:

Turbocharger Actuator

Original: Replacement:

Failure to provide serial numbers if part is one listed 
above can result in denial


	Date: 
	Received By: 
	Account Number: 
	Name: 
	Street Address: 
	Contact Email: 
	Telephone: 
	Vehicle Miles: 
	Original Invoice: 
	Replacement Invoice: 
	Part Installed Miles: 
	Part Failure Miles: 
	Part Installed Date: 
	Part Failure Date: 
	Engine Hours: 
	engine serial number: 
	Actual Failed Part Number: 
	Clutch Original: 
	Clutch Replacement: 
	MTM Original: 
	MTM Replacement: 
	Transmission Original: 
	Transmission Replacement: 
	Gear Box Original: 
	Gear Box Replacement: 
	Right Hand Stalk Original: 
	Right Hand Stalk Replacement: 
	Turbocharger Original: 
	Turbocharger Replacement: 
	Turbocharger Actuator Original: 
	Turbocharger Actuator Replacement: 
	City/State/Zip: 
	17-Digit Vin: 
	Customer Complaint: 
	Cause of Failure: 
	Correction: 


