WARRANTY CLAIM
WORK MUST BE AUTHORIZED BY FACTORY

EQUIPMENT INFORMATION
Klein Model No.:                               
 
    
Claim Date: 






Klein Serial No.: 



    
Factory Authorization No.: 


                              
Tractor Model & Serial No.                  

    
Dealer Work Order No.: 


                      
(Send copy of Work Order with claim)

SALES INFORMATION

Owners Name:                                       


Dealers Name: 




                                       
Address: 





Address: 




                                               
Purchase Date: 





Failure Date: 






Klein Invoice No.: 



 
Date Repaired: 




 

DESCRIPTION OF FAILURE - (Send pictures and sketches)
PROBLEM
                                                                                                                    
CAUSE










                                                                                                                     
SOLUTION












Mail Copy To: 
Klein Products, Inc., P.O. Box 3700, Ontario, CA., U.S.A., 91761




(Use backside if more space is needed.)

Form No. 3000

