Warran ly Cld l m Form NAVIGATOR FORKLIFT _ **PROUDLY MADE IN THE USA**

DATE OF FAILURE: CLAIM #:

All claims are reviewed and subject to denial. This form must be completely filled out and returned to Chrisman Mfg Inc for review. Claims including
parts must have the Chrisman Invoice number for the replacement parts purchased included on the form in the appropriate box. ALL RETURN PARTS
MUST BE RECEIVED BY CHRISMAN FREIGHT PREE-PAID WITHIN 30 DAYS OF COMPLETION OF REPAIRS. Failure will result in Claim denial.
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N On behalf of the servicing agency, | hereby certify the information contained above to be accurate. We do not believe, from any information supplied
S by the customer, or by appearance of the machine, that any of the above parts replaced were damaged willfully, by negligence, improper maintenance
E || or by accident. The parts replaced on this claim have been or are being sent (FREIGHT PRE-PAID) to Chrisman Mfg Inc for analysis. The above parts
were replaced and services were performed at no charge to the customer.
D I R . . CHRISMAN MFG INC 228-8646293
ealer Representative: 7399 BEATLINE RD 228-864-1381 FAX

REVISIONAPRIL 2007 LONG BEACH, MS 39560



