
 
 

 

Related Company: KBR Fleet Products  
 
New Product Return Warranty Call Customer before Commencing Re & Re  
 
RGA # Issued _____________________  
 
Customer : ______________________________ Customer Acct. # _____________________  
 
Contact: _____________________________________________  
 
Date of purchase: __________________ Invoice Number: ________________  
 
Part Number & Description: ______________________________________________________  
 
Manufacturer: _________________________________________________________________  
 
Date Installed:________________________ Mileage at Installation: ______________________  
 
Year/Make/Model ______________________________________________________________  
 
Date of Replacement (mm/dd/yyyy): ______________ Mileage at Replacement: ____________  
 
Reason for Replacement (please be specific):  
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________  
 
Manufactures Warranty Number: ___________________________________________________  
 
Customer Reference # ____________________ Date Submitted (mm/dd/yyyy): _____________  
 
Check One - Credit Repair & Return  
 
Signature: _____________________________________________________  
 
Warranty Completed On (mm/dd/yyyy) _________________________  
 
By (print name) ______________________________ Signature: _________________________  
3319‐114 Ave. S.E., Calgary, Alberta T2X 3Z2 Ph: 403.243.0442 Fax: 403.243.9651 


