SUPERIOR ENGINEERING WARRANTY CLAIM
MAIL TO: Superior Engineering, WARRANTY DEPT., PO Box 547, Belton, SC 29627 or FAX TO: (864) 231-6718

Present Owner:
Address:

Servicing Dealer:

Address:
Serial# Hours Date Sold To Retail Customer:
Date Repair Completed: Model#
Part# Part Description Quantity Unit Price Amount
Labor
Labor Description: Hrs. Rate Amount

Reason For Replacement:

On behalf of servicing dealer, | hereby certify that the information contained hereon is accurate: unless otherwise shown. Services described were performed
at no charge to owner. There was no indication from the appearance of the attachment otherwise that any part repaired or replaced under this claim had been
connected in any way with any accident, negligence or misuse. Records supporting this claim are available for one (1) year at the servicing dealer for
inspection by representatives of Superior Engineering.

Signature: Date:
Total Parts ADJ Parts:
Total Labor ADJ Labor:
Total Credit ADJ Credit:

WARRANTY CLAIM FORM



