
C L A I M  F O R M 
WARRANTY

REMIT TO: Your Account Manager: aharvey@bazookafarmstar.com | mredlinger@bazookafarmstar.com

[FOR OFFICE USE ONLY]

CLAIM #:

RMA#:

REASON FOR CLAIMING WARRANTY:

DATE OF CLAIM:

PURCHASED DATE:

DATE PUT IN SERVICE:

FAILURE DATE:

MODEL #:

SERIAL #:

HOURS USED:

PART NUMBER[S] QUANTITY

BEFORE ANY WORK IS DONE FORM MUST BE COMPLETED AND TURNED INTO 
BAZOOKA FARMSTAR FOR APPROVAL. BAZOOKA RESERVES THE RIGHT TO APPROVE OR 
DENY ANY WARRANTY AND CLAIMED HOURS. 

ESTIMATED TOTAL 
HOURS

[FOR OFFICE USE ONLY]

TOTAL HOURS 
APPROVED APPROVED BY

WARRANTY LABOR RATE $75 | PER HOUR NET NET 

DEALER INFO:
DEALER NAME:

CONTACT NAME:

INVOICE #

ORDER #

CUSTOMER INFO:
CONTACT NAME:

COMPANY NAME:

PHONE #

ADDRESS:

CITY, STATE, ZIP:

WARRANTY LABOR DETAILS:


