Warranty Claim Number

	Original Equipment Manufacturer



	Service Distributor


	Date claim submitted


	Date Claim submitted to TTC



	Customer Information
	Servicing Dealer



	Customer          


	Company            



	Address
	Address

	Postal Code        
	City
	Postal Code       
	City

	Phone Number
	Phone Number

	Signature
	Date of repair

	Defective parts returned


	Customer purchase Date


	Number of operating hours 



	   yes                      no
	
	

	Type of machine


	Brand Name

  
	Model Number or Name


	Serial Number



	Transmission Type


	TTC model number


	OEM model number


	Serial Number



	Describe failure and principle cause of failure

	

	Describe repairs or replacement required
	Actual repair time 

 

	
	

	Quantity
	Part Number
	Description
	Net cost
	Extended cost

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	

	Remarks/comments


	

	
	

	
	Signature of dealer


