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Date of Claim

Date of Failure

Dealer WO / Ref #

DEALER INFORMATION

Dealer Name

Location

Contact Name

Contact Email

Contact Phone

CUSTOMER INFORMATION

Customer Name

Address

Town

State/Prov

ZIP/Postal Code

PRODUCT INFORMATION

Product / Model
Serial #
Date of Sale
DESCRIPTION OF FAILURE: CAUSE AND REPAIR (Attach Pictures)
PARTS CLAIMED
Qty Part # Description Amount Total
Parts Subtotal
LABOR CLAIMED
Description Hours Labor Rate Total
Labor Subtotal
Total Claim

Email completed warranty claim plus supporting photos to bridgeview@bridgeviewmfg.ca




