
REQUEST FOR PARTS WARRANTY REIMBURSEMENT
CUSTOMER'S INFORMATION

* COMPANY

* MODEL

* HOUR METER (WHEN PART WAS INSTALLED)
* HOUR METER (WHEN PART FAILED)
**DATE PART WAS INSTALLED

* DATE PART FAILED

* INVOICE (EQUIPCO INVOICE NUMBER)
* EMAIL ADDRESS

     *Indicates fields that must be filled in

DETAILED DESCRIPTION OF PROBLEM: (Bad or Defective is not an acceptable explanation):

          

EMAIL OR FAX THIS FORM TO  (412) 221-6816.    WE WILL REVIEW YOUR REQUEST AND WILL SEND YOU A AUTHORIZATION  TO  
RETURN.  ALL WARRANTY RETURNS MUST HAVE PRIOR APPROVAL.  THE WARRANTY RETURN NUMBER MUST BE CLEARLY MARKED ON 
THE BOX WHEN RETURNING WARRANTY PARTS.  

PO BOX 338 – 1889 MAYVIEW RD
BRIDGEVILLE, PA  15017
PHONE:  (412) 221-2800   FAX: (412) 221-6816
EMAIL: sales@equipco.com


