
Date: RMA #:
ADS Customer Name: Customer Name:
Address: Address:
Phone: Phone:
Fax: Fax:
Email: Email:
Purchase Date: Install Date: Failure Date:
Invoice #: Install Mileage: Failure Miles: Failure Hours:
Vehicle Make: Model: Year: VIN:
Additional Comments: Engine S/N:

PARTS QUANTITY PART NUMBER SERIAL NUMBER
PARTS
PARTS
PARTS
PARTS
PARTS

Operators Complaint:

Diagnostic Codes:

Diagnostic Steps Performed/ Repair Actions that Resolved Complaint:

****Claims for labor reimbursement will not be considered without proper documentation of the warranty repair submitted with this form.****

***Office Use Only Below This Line*** Claim #:
Employee Contact: Date Product Received:
Memo # Used to Return: Warranty Acceptance:
Replacement Given On: Credit Invoice to Cust.:
Serial # of Replacement: Supplier Claim #:
Expenses: Parts:
Inspected by: Date:
Approved/Rejected by: Date:

Corporate Headquarters: Iowa Facility: Core Collection/Marketing: Indiana Facility:
Area Diesel Service, Inc. Area Diesel Service, Inc. Core Collection Facility Area Diesel Service, Inc.
1300 N. University Street 1440 N.E. 56th Street 303 Carlinville Plaza 5732 W 71st Street
Carlinville, IL  62626 Pleasant Hill, IA  50327 Carlinville, IL  62626 Indianapolis, IN  46278
Phone:  (217) 854-2641 Phone:  (515) 265-6303 Phone:  (217) 854-2641 Phone:  (317) 203-3331
Fax:  (217) 854-8972 Fax:  (515) 265-8657 Fax:  (217) 854-8972 www.areadiesel.com
www.areadiesel.com www.areadiesel.com www.areadiesel.com
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