Appendix O – Warranty Claim
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HCTD Fleet Vehicle #: License Number:
VIN Number:

Describe vehicle type:

Manufacturer:

‘Who holds the warranty:
Company

Address

City, State, Zip

Contact person

Telephone Fax

Briefly describe repair for which warranty is applied:

‘Who performed service or repairs:

Company

Address

City, State, Zip

Contact person

Telephone Fax
Attach all repairs orders or invoices and list below:
R.O.#:
Invoice #:
Total warranty amount requested: $

Date warranty applied for:

Comments:

Date payment and received and amount: / / $





