A\ LomME Warranty Claim Form

Requirements for warranty approval: Pictures of all four sides of the unit, the hour meter, data plate, error codes If present, pictures of
failed part(s), and a picture of the new part installed on the machine. Unless previously negotiated, the warranty labor rate is $95/hr.
and allowable travel time is 2 hrs. Claim must be submitted within 30 days of receiving parts. Warranty information available at
https://ilgmgna.com/resources/warranty/

Company Name: Contact Name: Tech’s Name: Telephone:
Street Address: City: State/Province | Zip Code: Country:
Model: Serial #: Hours: Date equip received: Failure Date: Date of repair:
Causal Part #: Part Description:
Complaint:
Cause:
Correction:
Part Description Part # or Labor Hours Qty. Amount

Claim Total:

ustomer Invoice/W.O. #: : AR #:

LGMGNA Service Department/comments:

LGMGNA Service Manager: Warranty Claim Approved, Denied or Pending:
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