DURACLASS WARRANTY CLAIM FORM
Please review our warranty statement before completing the following.  Our statement/procedures can be found at: http://www.duraclass.com/warranty.
All claims should be submitted to duraclasswarranty@tbei.com 
All information should be provided PRIOR to repairs/returns.  Once approved, you will receive an RMA number to attach to invoices and/or returns.
1. CLAIM DATE:  ________________________ IN SERVICE DATE:________________________
2. BODY SERIAL NUMBER:_______________________ VIN:_____________________________
3. REPAIR COMPANY INFO: __________________________________________________________________________________________________________________________________________________________
4. TRUCK OWNER INFO: _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________
5. LABOR RATE:___________________________ ESTIMATED HOURS:____________________
6. SHIP TO ADDRESS (if applicable):  _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________
7. PART/PART NUMBER REQUESTED: _____________________________________________________________________________
8. [bookmark: _GoBack]Please provide a detailed description of failure/issue: __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
*Please provide pictures of the issue you are having.  This will help us expedite the process in determining a solution to your problem.

*NO INVOICE WILL BE PAID WITHOUT AN RMA NUMBER ATTACHED*
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