
Warehouse Distributor: 

Acct #:       City:                                   State:

Jobber / Store: 

Phone #:       City:                                   State:

Counterman Name:

ALLEGED WARRANTY CLAIM
Warranty is VOID unless unit is returned in original box (if available), 

and this label with COMPLETE information is adhered to the box.

I hereby certify that the information provided above 
is correct to the best of my knowledge.

Repair Service Shop (if applicable): 

Phone #:       City:                                   State:

Technician / Customer Name:

Product Part #:   Product Line:

Make:       Model:                 Year:

Date Installed:     Mileage: 

Date Removed:     Mileage:  

   Problem with Unit:           Wrong Application

            Poor Product Appearance

            Missing Components

            Damaged/Defective (explain below)

911820-99 

Please PRINT your information clearly:

SIGNATURE REQUIRED:

Store Counterman Customer / Technician

If unit was never installed and does 
not exhibit problems listed here, it can 
be returned to store inventory - do not 
return to manufacturer. 

Questions? Call Customer Service at 800-777-4780.
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