
    NUSS TRUCK & EQUIPMENT - PART REPLACEMENT WARRANTY FORM
                                               

                                                                                         1-866-NUSS-GRP

ROCHESTER, MN MANKATO, MN ST, CLOUD, MN ROSEVILLE, MN
FAX: 507-288-9006 FAX: 507-345-1472 FAX: 320-258-0833 FAX: 651-633-3094
PH: 507-288-6151 PH: 507-345-7030 PH: 320-253-6941 PH: 651-636-4948

EAU CLAIRE, WI DULUTH, MN BURNSVILLE, MN
FAX: 715-874-4777 FAX: 218-628-1822 FAX: 952-894-1619

PH: 715-874-5000 PH: 218-628-0333 PH: 952-894-9595

____________________________________________________________________________________________________

DATE________________ACCOUNT#_______________CUST.NAME_______________________________________

ADDRESS:_____________________________________________PHONE# _________________________________

CITY_____________________________STATE________ZIP_________CONTACT NAME___________________________

MACHINE/TRUCK MAKE___________________MODEL_____________S/N____________________________

FAILED P/N_______________________________________S/N_____________________________________________

DATE ORIGINAL PART INSTALLED____________ DATE REPLACEMENT PART INSTALLED______________

ORIGINAL INVOICE#____________________ REPLACEMENT INVOICE#____________________

MILEAGE ORIGINAL PART INSTALLED_______________ HOURS ORIGINAL PART INSTALLED_______________

MILEAGE REPLACEMENT PART INSTALLED___________HOURS REPLACEMENT PART INSTALLED______________

IF STEERING GEAR PER AUTH#_____________________IF PART OF ENGINE:ENGINE MODEL________________

ENGINE S/N______________________________________

DESCRIBE FAILURE IN DETAIL (A MUST)

WITHOUT THIS INFORMATION, NO CLAIM WILL BE FILED. THIS FORM AND FAILED PART MUST BE IN OUR
POSSESSION BEFORE A WARRANTY CLAIM WILL BE CONSIDERED.  PARTS RECEIVED WITHOUT PAPERWORK
WILL BE RETURNED.

CREDITS AND DEBITS WILL BE ISSUED DEPENDING ON THE OUTCOME OF THE CLAIM.  IF YOU HAVE ANY
QUESTIONS, PLEASE CONTACT THE NUSS TRUCK & EQUIPMENT WARRANTY DEPT. @ 651-633-4810

WE CANNOT ACCEPT YOUR CLAIM IF IT HAS BEEN OVER 30 DAYS FROM THE DATE OF THE FAILURE.

CUSTOMER SIGNATURE:__________________________________DATE:________________________
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