COACH & EQUIPMENT MFG. CORP

130 Horizon Business Park
Penn Yan | New York | 14527

PRODUCT COMPLAINT

and/or
MATERIAL RETURN

BOX MUST HAVE FACTORY AUTHORIZATION NUMBER FOR PROCESSING
To obtain number, call (800) 724-8464

Factory Authorization No.

e

* Product complain form is to be used for any warranty $100 or over.
** Material return form must be used on return of any part.

C&E Unit

Unit Serial
Model

Body Invoice
Date of Delivery
Date of Repairs

Date

Mileage

Agency

Address

City State ZIP
Name

Phone

Fax

Body Repair or Rework

Body Equipment is Missing

Explain in Detail

>

CLAIM IS FOR ONE OF THE FOLLOWING CHECKED BELOW

[ ]
[ ]

Reason for submission of Product Complaint: Cause of failure description and corrective measures taken.
Defective Part # or Description |

Sublet Labor (Attach Invoice) |
Material Return/Other (Explain below) |

1.

COMPLETE INFORMATION MUST BE FURNISHED OR APPLICATION WILL BE RETURNED

Item

Qty.

Part No.

Labor Rate

Labor Part C&E
i Labor Amount . Total .
Time Price Accounting

Grand Total mmm)

This is to certify that repairs listed above were performed only to
restore the body to Coach & Equipment standards and were not
the result of negligence, abuse, or accident.

Authorized Signature
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