
Trailer Warranty Claim Request  Form 

Claim Number: ________________________  

Date Submitted:________________________ 

Submitted By:  ________________________ 

Section 1: Dealership / Service Center Information  

• Dealership Name: _________________________________________________

• Dealership Contact Name: ___________________________________________

• Phone Number: ___________________________________________________

• Email Address:  ____________________________________________________

Section 2: Customer Information  

• Customer First & Last Name:  _______________________________________

• Street Address:  ___________________________________________________

• City, State, Zip:  _________________________________________________

• Phone Number: _____________________________________________________

Section 3: Trailer & Product Information  

• Trailer Model:  ____________________________________________________

• Trailer VIN (17 digits):  __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __

• Original Date of Purchase:  ________________________________________

• Date of Failure:  __________________________________________________

Section 4: Claim Details & Diagnostics  

Type of Claim (Check all that apply):  

• [ ] Structural / Frame (welds, bunks, etc.)

• [ ] Axle / Hub / Bearings

• [ ] Electrical / Lighting

• [ ] Braking System

• [ ] Cosmetic / Finish

• [ ] Other:

________________________________



Detailed Description of the Failure:  

_____________________________________________________________________________________

_____________________________________________________________________________________  

Corrective Action Taken / Proposed:  

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Section 5: Parts & Labor Breakdown  

Part Number Part Description Quantity  Unit Price 

___________  _________________ ___________ $___________ 

___________  _________________ ___________ $___________ 

___________  _________________ ___________ $___________ 

• Total Parts Cost:  $ ___________________

• Labor Hours: _______________ hrs. @ $ _________ /hr.

• Total Labor Cost:  $ ___________________

• Miscellaneous (Freight/Shop supplies):  $ ___________________

• Total Claim Amount:  $ ___________________

Section 6: Required Documentation Checklist  

Please verify that the following items are attached to this request before submitting:  

• [ ] Copy of the original customer bill of sale / purchase receipt.

• [ ] Clear, wide-angle photo of the entire trailer.

• [ ] Close-up photos clearly showing the failed component or area of concern.

• [ ] Photo of the trailer's VIN tag/sticker.

• [ ] Copy of the dealership's internal repair order / invoice (RO).

Section 7: Authorization 

I certify that the information provided above is accurate, that the failure occurred within the active 

warranty period, and that the repairs are necessary to restore the trailer to safe operating condition. 

Service Manager Signature:  ____________________________ Date: ___________ 

Customer Signature (if required):  _____________________ Date: ___________




