WARRANTY CLAIM REQUEST

EVIDOC # SM705

*YOU MUST USE A SEPARATE SHEET FOR EACH COMPLAINT -

Customer: Date:
Address: Claim #:
City/St/Zip: Production #:
Contact: VIN#:

Phone: ( ) Fax: ( ) In-Service Date:
E-mail

COMPLAINT:

Repair Facility: Contact:
Address: Phone: ( )
City/State/Zip: Fax: ( )
E-mail:

e ATTACH REPAIR ESTIMATE FOR REPAIR AUTHORIZATION e

FOR EVI USE ONLY
REPAIR PROCEDURE:

Repair Authorization #: Not to Exceed: $

Date:

Authorized Signature
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