
105 Motorsports Road, Mooresville, NC 28115
T 704.658.1333  F 704.658.1377

E info.bmna@buchermunicipal.com

Warranty Claim Form

D A T E

W A R R A N T Y  C L A I M  #

D E A L E R  N A M E

A D D R E S S

C I T Y / S T A T E / Z I P

E N D  U S E R  N A M E

A D D R E S S

C I T Y / S T A T E / Z I P

M O D E L

S E R I A L  N U M B E R  ( E Q  # )

W A R R A N T Y  R E G I S T R A T I O N  D A T E

W A R R A N T Y  T Y P E

S W E E P E R  H O U R  M E T E R  R E A D I N G

C H A S S I S  M I L E A G E  R E A D I N G

D A T E  O F  F A I L U R E

D A T E  O F  R E P A I R

C U S T O M E R  C O M P L A I N T

T E C H N I C I A N ’ S  D E S C R I P T I O N  O F  P R O B L E M  ( C A U S E )

W H A T  H A S  T O  B E  D O N E  T O  R E S O L V E  T H E  P R O B L E M  ( C O R R E C T I O N )

please give your claim a sequencial #

V E H I C L E  D E T A I L S

To ensure we fully understand the defect that you have experienced we need to attain full details explaining the problem
you have repaired. Please ensure all sections of this form are completed and that a separate form is used for each 
complaint. Thank you for your help to improve the reliability and quality of our product through your feedback. 

P A R T S  U S E D  T O  R E S O L V E  T H E  P R O B L E M :
P A R T  N U M B E R D E S C R I P T I O N Q U A N T I T Y R E A S O N  F O R  R E P L A C E M E N T I N V O I C E  N U M B E R

R A T E

L a b o r  h o u r s

T r a v e l  m i l e a g e

P a r t s

Q T Y T O T A L

C L A I M  T O T A L  $

A P P R O V E D  B Y

D A T E  R E C E I V E D

/    /

D A T E  A P P R O V E D

/    /

D A T E  P A I D

/    /

BMNA USE

Email completed form to your
Regional Service Manager.
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