
Warranty Claim Application Form 
    (Attach photos for evidence.) 

 
 

Dealer’s Ref. No.  Date of issue  

Dealer Name: Aichi Sales Office 
Customer 

Name:  

Address: Oosterhout Address: 

Model-Spec Serial No. Hour meter Odometer Delivery date Failure date Repair date 

       

Failure: (Describe the failure in detail.) 
 
 
 
 
 
 

Cause of Failure: (Describe the cause presumed, if not evident.) 
 
 
 
 
 
 

Corrective Action: (Describe the action taken.) 
 
 
 
 
 
 

P
a
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Part number Description Q’ty Unit cost Total cost Approved cost 

      

      

      

      

Sub total (A)   

L
a
b

o
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Description Hours Unit cost Total cost Approved cost 

     

     

     

Sub total (B)   

T
ra

v
el

 Description Hour Unit cost Total cost Approved cost 

Travel time [Starting point <->Destination]     

     

Sub total (C)   

Total (A)+(B)+(C)   

Manufacturer’s column Approved □ Rejected □ Date  

 

 

 

 

 

 

Manufacturer’s Ref. No.   

CORPORATION 


