	DATE:


	Filled out by:
	Dealer Account Number
	MONROE-TUFLINE

MFG. CO., INC.

WARRANTY

CLAIM FORM

P.O. BOX 7755

COLUMBUS, MS 39705

Phone: 662-328-8347

Fax:  662-328-8361

	DISTRIBUTOR OR DEALER NAME:


	

	Address:                    City:                          State:                   Zip:


	

	CUSTOMER NAME:


	

	Address:                    City:                          State:                   Zip:


	

	BASE UNIT OR ATTACHMENT THAT FAILED
	IMPORTANT

1. Claim must be submitted within 30 days of failure

2. Fill out one claim form for each unit

3. Hold parts at Dealer for disposition instructions

	MODEL#  

     
	SERIAL#
	Date of purchase:


	Date of Failure:


	Acres/hours operated:
	

	Tractor Make and Model:


	2WD or 4WD:
	Date of Repair
	Attachments added:


	

	DESCRIPTION OF FAILURE/REASON FOR CREDIT
	

	

	

	

	

	DEALER SIGNATURE:
	

	Parts Replaced (Items Checked must be returned to factory)
	COMPANY USE ONLY

	QUANTITY
	PART NO.
	DESCRIPTION
	Warranty

Approved
	Check

Mark
	Amount

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	WARRANTY

LABOR
	HOURS/DESCRIPTION
	RATE
	TOTAL
	Return Parts by:

 UPS:________

Comm. Carrier:_______

Tufline Truck:________
	Total Parts
	

	
	
	
	
	
	Total Labor
	

	
	
	
	
	
	

	
	
	
	
	Total

Credit
	

	
	
	
	
	_____Claim Approved

_____Claim Denied

	
	Total Labor Allowance
	
	
	


