
                      FORM MUST BE COMPLETED IN ORDER TO PROCESS YOUR WARRANTY CLAIM 
 

     FAX CLAIMS TO: 518‐828‐5639                            WARRANTY LINE: 800‐873‐1330 X 239 
 
DATE ________________________ 
 
DEALER NAME ______________________________________________________ 
 
CONTACT __________________________________________________________ 
 
ADDRESS __________________________________________________________ 
 
PHONE # ______________________________FAX #________________________ 
 
Replacement Part Needed?            Yes                No 
 

1. Model #: ____________________________________________ 

2. Serial #:  ____________________________________________ 

3. Defective Product (Part) #: ___________________________________________________________ 

________________________________________________________________________________ 

              ________________________________________________________________________________ 

4. Customer Name and Address: _________________________________________________________ 

_________________________________________________________________________________ 

5. Date of Sale:          _________________________ 

6. Date of Install:     _________________________ 

7. Date of Service:  _________________________ 

8. Detailed Description of Problem: _______________________________________________________ 

_________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

9. Labor _________ Hours 

 

** Labor and mileage are subject to manufacturer’s discretion.  Please consult your owner’s manual or 

the BAC Warranty Dept. for details on warranty procedures. 

    WARRANTY CLAIM FORM 


