REQUEST MUST BE SUPPORTED BY:

* JOB TICKETS

* OUTSIDE-PURCHASE RECEIPTS (IF APPLICABLE)

* WARRANTY REGISTRATION COPY (IF APPLICABLE)

WARRANTY AD TMENT REQUEST WORK SHEET

DEALER ACCOUNT NUMBER:

(W) WHITES INC.

1416 NAVIGATION BLVD.
HOUSTON, TX, 77011
Telephone: 713-928-2632

Fax:

713-928-5374

e-mail: inffo@whitesinc.com

White's Processing N°|:|

DEALER NAME AND ADDRESS

DATE:

PRODUCT BRAND MODEL # DELIVERY DATE SERIAL NUMBER
CUSTOMER NAME AND ADDRESS
TRACTOR MAKE MODEL HP FAILURE DATE JOB COMPLETION DATE
HRS ACRES DEALER CLAIM # DEALER SIGNATURE DATE
QTY PART # DESCRIPTION COST DESCRIBE FAILURE AND CAUSE IN DETAIL:
SERVICE WORK PERFORMED:
PARTS TOTAL (NET COST) 0.00
LABOR
HOURS RATE
0.00
FREIGHT (Do not include trip fees.)
WHITE'S INC. PARTS INVOICE NUMBER(S):
TOTAL CLAIM: 0.00
Warranty Processing Department:
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