
PLEASE COMPLETE THIS FORM AND RETURN WITH INVOICES AND DEFECTIVE PARTS

ALL REQUEST(S) MUST BE SENT, INC WITHIN 30 DAYS OF REPAIR

WARRANTY CLAIM CONSIDERATIONS

1. MFR AND MODEL

2. SERIAL NUMBER OF EQUIPMENT

3. DATE UNIT PUT INTO SERVICE  HOUR METER READING

4. INVOICES: LABOR AND PARTS ATTACHED

5. DATE OF FAILURE

6. CAUSE OF FAILURE

7. COMPLETE DESCRIPTION OF REPAIRS PERFORMED:
INCLUDING SHOP RATE AND LABOR BREAKDOWN PER CONCERN

8. CUSTOMER NAME

9. ADDRESS

10. PHONE # FAX #

11. CONTACT PERSON

12. REPAIR SHOP

13. ADDRESS

14. PHONE # FAX #

15. CONTACT PERSON

Submit Form To: 
Bailey Specialty Cranes and Aerials 
S81W18561 Gemini Drive 
Muskego, WI 53150
262-710-4028
eric@baileycranes.com

RGA #:
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