
DATE:  ____________________________________________ IMPORTANT NOTES

RMA CLAIM NUMBER:  _________________________________
For offi ce use only

 ■ Hendrickson Truck Warranty Department MUST AUTHORIZE all 
repairs and services associated with any potential warranty 
claims before any repairs and services are performed. Failure to 
obtain such prior authorization may result in partial or complete 
rejection of the warranty claim.

 ■ Parts to be returned under a warranty claim MUST BE 
accompanied by RMA (Return Material Authorization) claim 
number issued by the Hendrickson Truck Warranty Department.

 ■ The repair facility is REQUIRED to hold the warranty material that 
is claimed to be defective for 45 days subject to Hendrickson 
evaluation. Failure to hold the material may result in partial or 
complete loss of coverage.

 ■ This form is to be used ONLY for fi ling claims under a Hendrickson 
Truck Extended Warranty previously purchased by owner of the 
subject vehicle from Hendrickson.

SUBMIT TO Truck Warranty Department

SOLD TO Customer / Owner Information SHIP TO Repair Facility Information

Company Name: Company Name:

Contact Name: Contact Name:

City, State, Zip: City, State, Zip:

Phone Number: Phone Number:

E-mail: E-mail:

CHASSIS INFORMATION

OEM: In-service Date:

Model: Build Date:

Model Year: Suspension Model / Capacity:

VIN Number: Suspension Kit No.:

Odometer: Axle Spacing:

Vocation: Axle Model:

Body / Trailer: Lift Axle(s):

PROBLEM DESCRIPTION Reason for RMA Request
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TRUCK I EXTENDED WARRANTY 
CLAIM REQUEST FORM

Truck Commercial Vehicle System
800 South Frontage Road • Woodridge, IL 60517-4904 USA

initiator:aparikh@hendrickson-intl.com;wfState:distributed;wfType:shared;workflowId:006ca5a65f39b7489bab2ffd64d56f80
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