
 D&W CLUTCH & BRAKE, INC. 
2601 SISSON STREET 

BALTIMORE, MD  21211 

PHONE:  410-235-8829    FAX:  410-235-8862 

 

 

WARRANTY CLAIM FORM     RGA#_______________ 
 

*CUSTOMER INFORMATION: 

 DISTRIBUTOR NAME: __________________________________ 

 CUSTOMER’S NAME:  __________________________________ 

 PHONE: _______________________________________________ 

 

*PRODUCT INFORMATION: 

 PART#: ________________________________________________ 

 INSTALLATION DATE: __________________________________ 

REMOVAL DATE: ______________________________________ 

 MILEAGE ON UNIT: ____________________________________ 

 

*VEHICLE INFORMATION: 

 YEAR, MAKE & MODEL: ________________________________ 

 ENGINE: _______________________________________________ 

 HORSEPOWER: _________________________________________ 

 FLYWHEEL BORE SIZE: ________________________________ 

 

*NATURE OF FAILURE/REASON FOR CLAIM: 

_____________________________________________________________ 

_____________________________________________________________ 

_____________________________________________________________ 

_____________________________________________________________ 

_____________________________________________________________ 

 

I certify that the above information is accurate to the best of my 

knowledge. 

 Customer signature:  _____________________________________ 

 

 Distributor signature:  ____________________________________ 

 

 Date:  _________________________________________________ 
 
 

 


