
 

LT, APRIL 2024 

WARRANTY CLAIM FORM 

NOTE: This warranty request will not be processed  

without the following information 

A.D.F. branch producing the claim (if concerned):                                                         RE0#: 

Name of client:                                                 Contact name:                                          Phone #:  

Client account number:  

Email address: 

Part number being claimed: 

Original purchase invoice number (EX: FA02-A100000): 

 

Date of installation: Date of replacement: 

KM/Hrs at installation: KM/Hrs at replacement: 

 

ENGINE INFORMATION                                                 VEHICLE/MACHINE INFORMATION 

Manufacturer : Make : 

Engine Serial number : Model : 

 Vin 

 

Other then DEFECT, describe the problem found: 

 

 

 

HOW WAS THE PROBLEM FIXED: 

(Were any diagnostics performed? if so, please produce the report) 

 

 

 

WHAT IS NEEDED? (CIRCLE CORRECT REQUEST) 

PART CREDIT?   YES / NO 

PART REPLACEMENT?  YES / NO 

PART REPAIR?  YES / NO 

 

AMOUNT CLAIMED (ATTACH PROOF OF DOCUMENTS: 

$ 

PARTS MUST BE SENT PREPAID.  

NOTE: Installation and replacements dates and also engine and vehicle info, are not needed for new part defect.  


