
E Q U I P M E N T

Providing Dealers Innovative, Rugged
and Labor Saving Attachments

WARRANTY CLAIM FORM
Date: Filled Out By: Dealer Account Number: Email Address:

Distributor or Dealer Name:

Address: City: State: Zip:

Customer Name:

Address: City: State: Zip:

BASE UNIT OR ATTACHMENT THAT FAILED:
Model: Serial Number: Date of Purchase: Date of Failure/Hrs. Operated

Tractor Make & Model: Date of Repair: Attachments Added:

DESCRIPTION OF FAILURE/REASON FOR CREDIT (DO NOT SAY DEFECTIVE)

Dealer Signature: By signing this form, the dealer verifies the above information to be true.

Sign Here . . . 

Parts Replaced (Items listed must be returned to Factory)
Quantity: Part Number: Description: Dealer Cost:

Work Order #

Warranty Labor:
Hours/Description Rate: Total: Return Parts By: 

UPS
Commercial Carrier
Company Truck

Please complete the form below. When completed,  save and emai l  to anthony@rankinequipment.com
WARRANTY POLICY Equipment distributed by Rankin Equipment is guaranteed to the extent of the written warranty of each manufacturer. Rankin 
offers no implied or written warranty on any equipment we distribute. All manufacturers require prior approval of warranty work. Please contact us for the
neces-sary approvals before performing any such work. In most cases, manufacturers offer warranty on replacement parts and in-shop labor. However, 
manu-facturers do not usually offer reimbursement for freight charges or travel time. Registration cards accompany most of the equipment we distribute. 
It is the dealer’s responsibility to complete registration cards and return them directly to the manufacturer or to Rankin Equipment.
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