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Implement

t“{ Sales; LLC

1574 Stone Ridge Drive
Stone Mountain,-Georgia 30083

WARRANTY/DEFECTIVE REPORT

(770) 908-9439
Fax: {770) 908-8123

IMPCORTANT 1. Clairm must be submitted within 30 days of failure

2. Fill nut 1 claim form for each unit and include original receipt

3, Hold parts at distributer/dealer for dispesition instructions
Date: Filled out by: _ Distributor/Dealer Name:
Selling Dealer Name: Sefling Dealer Address:
City: State: Zip:
Customer Name: Customer Address:

1
City: State: Zip:
BASE UNIT OR ATTACHEMENT THAT FAILED

Model: Serial No.: Date of Purchase: Date of Failure: Acres/Hrs Operated:

Tractor Make & Model:

Date of Repair:

Attachments Added:

Description of failurg/reason for credit (Do not say defective):

Dealer Signature:

Company Use Only:

Parts Replaced (Items checked must be returned to factory)

Explain & attach receipts for other credits:

Total Labor & Other Credits:

Total Labor Allowance:

Warranty Approved
Quantly Part No, Description oate/ Initials @ Amount
Warranty Labor: Total Parts
Hours/Description Rate Total Total Labor & Other Credits

Total Credits

Return Parts by

——

Commercial Carrier
E:j] Company Truck

Claim Status;

Ej Claim Approved

| ups

Claim Pending Return & Inspection

Claim Denied




