
Box 188. Colonsay, Sask S0K 0Z0 
Ph 306 255 2112   Fax 306 255 2113 

www.prograinequip.com  

 

 

WARRANTY CLAIM FORM (Request for Credit) 

DEALER NAME: DATE: 

DEALER ADDRESS: 

CUSTOMER NAME: DATE OF INVOICE (Purchase): 

CUSTOMER ADDRESS: 

PRODUCT: PURCHASE INVOICE NO.: 

MODEL NO.: DATE OF DELIVERY: 

SERIAL NO.: DATE OF REPAIR: 

BRIEF DESCRIPTION OF PROBLEM & STEPS TAKEN TO REPAIR OR PREVENT REOCCURANCE: 

** if possible, please provide pictures, copies of shop tickets and/or repair invoices. 
PARTS: 

 Quantity Part# Descr. Of Part Unit Price Amount Factory Use Only 
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LABOUR (Rate and Time subject to approval by Pro Grain Equipment): 

Labour Hours Labour Rate Explaination Total Charged Factory Use Only 

     

     

     

Total Parts: Total Labour: Total: 

DEALER SIGNATURE: DATE: 

PRO GRAIN EQUIPMENT SERVICE DEPARTMENT ONLY CLAIM NUMBER: 

Approved  Parts Credit: Comments: 

Partial Approved  Labour Credit: 

Not Approved  Total Credit: 

PRO GRAIN EQUIPMENT SIGNATURE: DATE: 

IMPORTANT:  
Spoken promises are difficult to remember.  
Pro Grain Equipment will only accept written confirmation and subsequent authorization of work. 
Warranty claims will not be accepted without an original warranty registration form.  
Email form to info@prograinequip.com or fax to 1-306-255-2113. 
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