Dalton4p

P R O D

u c T s

WARRANTY CLAIM FORM CONTACT INFORMATION:

Carly Simon, PARTS MANAGER

e ALLINFORMATION REQUIRED TO PROCESS

e FILL OUT AND MAIL, E-MAIL, OR FAX BACK TO DALTON AG, INC.

CUSTOMER DETAILS

EMAIL: CSIMON@DALTONAG.COM
PHONE: 641.670.5005

COMPANY: CONTACT:

ADDRESS: PHONE:

CITY: FAX:

STATE: PO #:

Invoice #: SERIAL # (EQUIPMENT ONLY):

FAILURE DESCRIPTION

PART #

PRODUCT DETAILS

Qrty DESCRIPTION

LABOR EXPENSE
HRs RATE

TOTAL

DESCRIPTION

CREDIT

REIMBURSEMENT (CHECK ONE)

REPLACEMENT

Total Claim Amount

SHIP TO:
NAME:
ADDRESS:
CITY/STATE/ZIP:

Parts Labor Total
S S S
DaltonAg.Com 602 E. Van Buren Lenox, lowa 50851 800.342.7498
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