
                    

 

 

DEALER ID # 
 

DEALER NAME 
       

CLAIM FORM DATE (MM/DD/YYYY) 
 

HAS UNIT BEEN MAINTAINED / LUBRICATED AS SPECIFIED IN ACCORDANCE WITH OWNER’S MANUAL? 
YES                 NO 

EQUIPMENT MODEL NO. 
                                                                          
 

SERIAL NO. 
 

CUSTOMER 
 

DATE  OF SALE OF EQUIPMENT 
 

 
HOUR METER READING 

 
CUSTOMER  ADDRESS 
 

EQUIPMENT PURCHASE INV # 
 

 
 

DEALER REPAIR ORDER # 
 

CITY/ STATE/ PROVINCE 
 

SUBMITTED BY (PRINT FULL NAME) 
 

TITLE 
 
 

ZIP / POSTAL CODE 

 
 

Phone: Fax: E-Mail: 

LABOUR TOTAL HOURS:  RATE:  LABOUR 
TOTAL  START DATE 

(MM/DD/YY)  

TRAVEL TOTAL HOURS:  RATE:  TRAVEL 
TOTAL  FINISH DATE 

(MM/DD/YY)  

         DESCRIPTION OF FAULT:  
NATURE OF FAULT:  

CORRECTIVE PROCEDURE (FULL DETAILS REQUIRED, INCOMPLETE INFORMATION WILL DELAY PROCESS) 

 

 

 
 

BLUE GIANT 
PART NO. 

 

PART DESCRIPTION 
 

QTY 
BLUE GIANT REPLACEMENT 

PART/S 
INVOICE NUMBER/S 

 

 PRICE 
 

TOTAL 

      
      
      
      
      
      

      
 
Freight       P        E 

   

   

                                               WC#                                             RGA # 
 

 
         

BLUE GIANT EQUIPMENT CORPORATION 
85 Heart Lake Road South Brampton, ON   L6W 3K2 
Tel 905-457-3900       Fax  
E-MAIL:  warranty@BlueGiant.com 

WARRANTY CLAIM FORM   
 

 
 
 


	CLAIM FORM DATE (MM/DD/YYYY)
	DEALER NAME
	TRAVEL TOTAL HOURS:

	Print: 
	CURRENT FAX: 905-457-2313
	Reset: 
	DEALER ID: 
	DEALER NAME: 
	CLAIM FORM DATE MMDDYYYY: 
	YES: Off
	NO: Off
	EQUIPMENT MODEL NO: 
	SERIAL NO: 
	DATE  OF SALE OF EQUIPMENT: 
	HOUR METER READING: 
	EQUIPMENT PURCHASE INV: 
	DEALER REPAIR ORDER: 
	END USER CUSTOMER: 
	THEIR ADDRESS: 
	CITY STATE PROVINCE: 
	ZIP  POSTAL CODE: 
	SUBMITTED BY PRINT FULL NAME: 
	Phone: 
	Fax: 
	EMail: 
	LABOUR TOTAL HOURS: 
	RATE LABOUR: 
	LABOUR TOTAL: 0
	TRAVEL TOTAL HOURS: 
	RATE TRAVEL: 
	TRAVEL TOTAL: 0
	START DATE MMDDYY: 
	FINISH DATE MMDDYY: 
	DESCRIPTION OF FAULT: 
	NATURE OF FAULT: 
	CORRECTIVE PROCEDURE FULL DETAILS REQUIRED INCOMPLETE INFORMATION WILL DELAY PROCESSRow1: 
	Warning: (A CONFIRMATION RECEIPT WILL BE FAXED BACK WITH A WARRANTY CLAIM NUMBER ATTACHED.  IF BLUE GIANT DEEMS THAT PART/S NEEDS TO BE RETURNED , AN RGA NUMBERED FORM WILL BE FAXED AS WELL. PLEASE INCLUDE A COPY OF THE RGA FORM WITH RETURNING PART/S TO BLUE GIANT BRAMPTON LOCATION ONLY.)
	PRICEFreight P E: 0
	FREIGHT: Off
	PART: Off
	EQUIP: Off
	Total Warning: The totals calculated on this form are estimates only. Warranty guidelines may apply. Final totals will appear on your warranty invoice. Please go to www.BlueGiant.com for Warranty Coverage & Warranty Guildlines for your product.             
	GRAND TOTAL: 0
	WC NUMBER: 
	RGA NUMBER: 
	TITLE: 
	BLUE GIANT PART NORow1: 
	0: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 


	PART DESCRIPTIONRow1: 
	0: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 


	QTYRow1: 
	0: 
	0: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 



	BLUE GIANT REPLACEMENT PARTS INVOICE NUMBERSRow1: 
	0: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 


	PRICERow1: 
	0: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 


	TOTALRow1: 
	0: 
	0: 0
	1: 0
	2: 0
	3: 0
	4: 0
	5: 0




