
RGA # Issued: __________________________________

Customer: __________________________________________________ Customer Acct. # ___________________________

Contact: _____________________________________________________________________________________________

Date of Purchase: _______________________ Invoice #: ________________________

Part Number & Description : _____________________________________________________________________________

Manufacturer: ________________________________________________________________________________________

Date Installed: _________________________ Mileage at Replacement: ______________________

Reason for Replacement ( please be specific):

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

Customer Reference #: ________________________________ Date Submitted (mm/dd/yyyy): ________________________

Check One:  Credit  Repair & Return

Signature: __________________________________________________

Warranty Completed (mm/dd/yyyy): ______________________________

By (print name): ____________________________________________ Signature: _________________________________

Related Company (Circle One):   KBR - Fleet Products - BC Fleet Products

NEW PRODUCT RETURN

CALL CUSTOMER BEFORE COMMENCING

RE & REWARRANTY
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