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WARRANTY RETURNS REPORT 

(To be returned with goods) 

 
 

DATE RECEIVED:         DATE INVESTIGATED:      
 

RETURNED BY: :            
 

PROQUIP PART NUMBER:       CLAIM #:      

   

PAPERWORK INCLUDED WHEN PART RETURNED?:   YES   NO 

Please Note: Failure to provide paperwork with returned part will delay the investigation process,  
and prolong  a response to your Claim request. 

               
 

ORIGINAL REASON FOR CLAIM:              

               

                 

AFTER INVESTIGATION, YOUR CLAIM HAS BEEN :   ACCEPTED  REJECTED 
 

REASON FOR REJECTION OF CLAIM/CREDIT NOTE NO.:           

 

                 

 

                 

 
               

 

 

Name of Authorised Person:           

 

   Date:           

 

   Signed:        


