
 

 
Warranty Claim 
 

 
 
 
Trailer Owner: (Please print legibly) 
 
Name: _________________________________________ 
 
Address: _______________________________________ 
 
City: ___________________________________________ 
 
State: _____________________ Zip: _________________ 
 
Phone: (________) _______________________________ 
 
Fax #:  (________) _______________________________ 
 

 
Trailer Details: 
 
VIN#: __________________________________________ 
 
Model: _________________________________________ 
 
Date of Purchase: ___________/__________/__________ 
 
Purchased From: 
 
Dealer Name: ___________________________________ 
 
City: ___________________________State: ___________ 

 
Description of Problem: ___________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 

 
Suggested Course of Action: _______________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 

 
Please Fax To: 281-931-3035 
If not areas are filled, the request will not be processed. 
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