WARRANTY CLAIM FORM

M-B Companies
Submit Attachment Division/Power Broom Brush Replacements M-B Repair ORDER #
. 1615 Wisconsin Avenue

(®F:T 1 R{sHI Ncw Holstein, WI 53061 C , 0 #

800-558-5800 * Fax (920) 898-4588 UST VWWORK URDER
DeaLeEr ComPANY INFORMATION Customer ComPANY INFORMATION

Co. Name Co. NamE

ADDRESS ADDRESS

CoNTACT CoNTACT

PHONE# PHoNE#

FaiLure Date Rerair DATE

Probuct MobEL SERIAL #

Hours MiLEs CustoMmER UNIT #

ReasoN For CLaAM

CoRRECTIVE ACTION TAKEN

QTY ParT # DEscRiPTION INvoicE # NEeT PRICE

DeaLER/CUSTOMER AUTHORIZATION TotaL PaRTs

SIGNATURE TotaL LABOR TS

TITLE WAaARRANTY CLAIM ToTAL
Rerurn First & Seconp Copy To M-B. RETaIN THIRD cOPY FOR YOUR RECORDS. M-B Form #013




