
Warranty Claim Form

 DEALER  CUSTOMER    CLAIM NUMBER   

EQ. SERIAL NUMBER   EQ. HOURS OF USE     DATE OF REPAIR   

DESCRIPTION OF FAILURE & REPAIR 

QTY    PART NUMBER / DESCRIPTION     UNIT PRICE      TOTAL 

PARTS CLAIM 
LABOR CLAIM 
CLAIM TOTAL 

 Coe Orchard Equipment Inc. 
  3453 Riviera Road Live Oak, California 95953 
     Office (530) 695-5121 Fax (530) 695-5128 

         www.coeshakers.com 

SUBMIT CLAIM TO WARRANTY ADMINISTRATION BY E-MAIL 
warranty@coeshakers.com 

http://www.coeshakers.com/
mailto:warranty@coeshakers.com
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