SRJ, INC. GET

WARRANTY CLAIM

Internal Use Only

Date:

RGA#:

Fax back to us at 630-351-0779 or send back to us at warranty-claim@stjinc.com. Phone 630-351-0639

Company Name:

End User Name:

Main Contact:

Main Contact:

Phone Phone
Email Email
Address: Address:

Item:

Part Number:

Track Size:

Date Code or Serial #:

Q'ty:

Machine Make:

Machine Model:

Machine Weight:

Roller Type:

Date of Sale:

Proof of Purchase: (please provide copies of)
PO #:

Invoice #:

Estimated Hours Used:

Bill of Lading #:

Job Site: Please check as many as applied:

Rocky |:| Muddyg ConcreteD Sand|:|
Stumpl__{ Frozen Slope l:I_FIat

FarmD_ ForestJ:L BuiIdingD Constructiong
Drainagelzl_ Others

Additional Attachments: Photo requirements

1. Photo of track on the machine in the enviroment used.

2. Photo of track showing tread, roller base and serial number.
3. Inside area of track.

4. Outside sufaces of track.

5. Close up of area in question or damaged.

Reason & Description for Warranty Request:

Date:

Revised: 7/31/13
Page 1 of 1
Printed copies are UNCONTROLLED

Signature:

QD #13.2

NOTE::: IF FAXING, PLEASE FAX THIS DOCUMENT TO (630) 351-0779

Step #1: Fill out form above.

Step #2: Click a green button below to print or email form.

CLICK HERE to save a copy to your computer.
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