
Warranty Claim Request

-------Customer Use Only-------------------------------------------------------------------------------------------------------------------------------------------------------------------------

-------White Water Use Only----------------------------------------------------------------------------------------------------------------------------------------------------------------------

Customer Information

Dealer Information

Order Details

Name of Company						 Date
Contact Name							 Contact Number
Contact Email

Dealer Name							 Dealer Email
Dealer Phone Number

		 Adjusted		  Denied

RGA#
Decision Information 
Approved 

Part Inspected By
Credit Memo#

Reason Explanation

Order Information 
Dat Pe Rart eceived 
Claim# 

White Water Marine Hardware, Inc. 
Warranty Department

Replacement Part Needed		
Attach a date of proof of purchase (required for all warranty claims)
Send Part To (Complete Address)
Issue Credit (if replacement part is not needed)

Invoice Number						 Part Number(s)
Quantity							 Total Part Cost
Price								  Total Cost Requested
Boat Complete Serial Number (HIN#)				 Date Boat Sold

Description of Problem:

Yes  No
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