45010 Cardiff Rd

Ethel ON NOG 1T0

Phone: 519-887-9910

Fax: 519-887-9962

Email: carolh(@marcrestmfg.com

Date: Filled Out By: Email or Fax:

Dealer Name:

Address: City State/Prov Zip/Postal Code
Customer Name:
Address: City - State/Prov Zip/Postal Code

BASE UNIT OR ATTACHMENT THAT FAILED

Model: Serial# Bundle Count:
Date of Purchase: Date of Failure: Date of Repair:
DESCRIPTION OF FAILURE/REASON FOR CREDIT COMPANY
USE ONLY
Claim #
Processed

By:

[ Claim Approved
Claim Pending
Return &
Inspection

[] Claim Denied

PARTS REPLACED (Items checked must be returned to factory)

Quantity Part # Description Unit Amount Amount X
Price Claimed Approved
WARRANTY LABOUR (Do not include travel time and/or travel cost) Total Parts
Hours/Description Rate Total Total Labour

Total Credits

Return UPS
Parts By: OTHER




