CUSTOMER: .
ADDRESS:
CONTACT: |PHONE: | EMAIL;
VEHICLE INFORMATION: check appropriate box(es) * PRODUCT INFORMATION
T PASSENGER CAR O bieseL T casone L cone T Lpe INSTALL MILES: INSTALL DATE: INVOICE #:
[~ COMMERCIAL DIESEL (select below): FAIL MILES: FAIL DATE: REP INVOICE #:
T cry [~ HIGHWAY [ OFF-ROAD [T ACCUMULATED MILEAGE: 0
I INDUSTRIAL C marne £ AcEQP C  ACCUMULATED HOURS: CYLINDER # IF INJECTOR:
 CoNsTR. EQP T OTHER -> (fill in other here)
VEHICLE MAKE: VEHICLE MODEL: MODEL YEAR: ENGINE MAKE: NGINE MODEL:
ENGINE SERIAL: Complete VIN:
OPERATOR'S COMPLAINT: JOB #
CLAIM #
List any diagnostic tests preformed, and DATE:
include any scan tool results or trouble RMA:
codes found -
* FAILURE MODE:
* INSPECTED BY: UPS ACCOUNT TO RETURN DENIED
* SUBMITTED BY: WARRANTY:
SUPPLIER:
PART NUMBER: PART QTY: LABOR HRS:
PART SERIAL #
PART, COST $0.00 HOURLY RATE:
DESCRIPTION: SUB-TOTAL: $0.00 SUB-TOTAL: $0.00
BECS PACIFIC USE ONLY
DECISION CLAIM ACCEPTED CLAIM DENIED POLICY GUARANTEED WARRANTY PARTS CREDIT
(Circle One) INTERNAL WARRANTY STD WARRANTY R&R
REASON: RET. FREIGHT CHARGES
TOTAL CR. ALLOWED
CREDIT MEMO NO.
CREDIT MEMO DATE:
BY: DATE:

Yellow area must be filled out to begin the warranty claim.

RED, BOLD, & *ASTERISK ITEMS MUST BE COMPLETED BEFORE CLAIM CAN BE PROCESSED.
ANY DENIED WARRANTY WILL BE SCRAPPED AFTER 30 DAYS

PLEASE NOTE NOT ALL MANUFACTURERS PAY LABOR

REFERENCE RMA NUMBER IN ALL CORRESPONDENCE RELATING TO THIS ITEM

PLEASE NOTE: MANUFACTURERS REQUIRE THIS INFORMATION. IF YOU DO NOT HAVE THIS INFORMATION, YOUR PART WILL BE RETURNED TO YOU AFTER 10 DAYS AND PART CAN BE
RESUMBMITTED WHEN INFORMATION IS AVAILABLE. ALL WARRANTIES MUST BE FILED WITHIN 30 DAYS OF FAILURE. MANUFACTURERS USUALLY TAKE 4-8 WEEKS TO PROCESS CLAIMS.




