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Application for Warranty 
Consideration 

 

Your WO Ref #                                     

NOTE: THIS IS NOT A WARRANTY APPROVAL until 
otherwise specified. 
Account No. 
      

Unit Model # 
      

Purchase Date: 
      

Dealer Name: 
      

Serial #  
      

Resale Date/in Service Date: 
      

Address: 
      

Hours Meter Reading:  
      

Date of Failure: 
      

City/State/Zip:  
      

Engine Model #  
      

Date of Repair: 
      

Contact: 
      

Engine Serial # 
      

Date of Claim: 
      

Phone #       Fax #  Email:

PARTS REPLACED

Qty / Hrs Part Numbers Item Description 
Invoice or Packing List # On 

Replacement Net Each 
Extended 
Amount 

PRIMARY FAILED PART — List the defective part replaced (the part that caused the warrantable failure)
                                    

ALL OTHER PARTS— List all other parts used to complete the repair 
                                    
                                    
                                    
                                    
                                    
                                    
                                    
                                    

      Travel Time: 
Jobsite Address:  

                  

      Millage:                             
      Freight                                

  

Total $       
NOTE: Labor is 

subject to 
amendment for 

approval.
 

OPC 
HOURS RATE

 
AMOUNT 

FSM Approval Ref # (If assigned by Field Service Mgr.) 
                                              
   

Labor                   
Parts         
Misc.                   

(Detailed) Reason for Warranty Claim TOTAL CLAIM $       
Problem:      

Cause/Remedy:      

PLEASE NOTE: DEFECTIVE PARTS “MUST” BE KEPT FOR 90-DAYS. 
PHOTOS MAY BE REQUESTED OR DEFECTIVE ITEMS FOR MULTIQUIP REVIEW AND RESOLUTION OF CLAIM. 
Please “Do Not” ship parts to MQ. “Only” upon Multiquip request … 

Please use the second page of this file for additional comments and parts 

MULTIQUIP INC. 
 18910 WILMINGTON AVENUE     CARSON CA 90746 
 POST OFFICE BOX 6254     CARSON, CA 90749 

800-421-1244     310-537-3700   FAX: 310-943-2249      
E-mail:  MQWarranty@Multiquip.com



  Revision Dec. 2009 

 

Company Name:            Unit Model:                           SN:       

Additional Notes Regarding This Claim 
      

QTY. PART NUMBER DESCRIPTION 
REPLACED ON 

INVOICE NO. NET EACH 
EXTENDED

AMOUNT

                                   
                                   
                                   
                                   
                                   
                                   
                                   
                                   
                                   
                                   
                                   
                                   
                                   
                                   
                                   
                                   
                                   
                                   
                                   
                                   
                                   
                                   
                                   

 

Parts Total $       
NOTE: Labor is subject to 
amendment for approval.

 
HOURS

 
RATE AMOUNT 

Labor                   
Parts         
Misc.                   

TOTAL CLAIM $       


