
WARRANTY APPLICATION CLAIM FORM

Date:____________________

Dealer Name & Address: Equipment Information:

Model #

Serial #

Hour Meter Reading:

In Service Date:

Phone # Repair Date:

Customer Name & Address: Type of Warranty: (circle one)

Whole Good

Part

Other (explain) 

Mertz Authorization No.

Phone #

Qty. Item Number Description Unit Cost Extended Cost

Total Parts

      Total Time Required to Complete this Repair__________________ Labor

                                                                Total of Claim

Describe the conditions found and reason for this repair:

Describe the work done to complete this repair:

Dealer/Customer - Authorized Signature:

Factory Use Below

Warranty Registration on File? Date Registration Received Date Resubmitted:

Warranty Approved - Rejected? Date Approved/Rejected Approved/Rejected:

Reason for Rejection:

     Boxer Equipment/Mertz Mfg.  (800) 654-6433    Fax (508) 767-8411       jhunt@mertzok.com

PO Box 150 | Ponca City OK 74601


	Boxer Warranty Claim Form

