
Warranty Failure Analysis Document
Please fill out this form and include it with your warranty return

______________________  Quantity: ___________ Ref.#______________ Part Number: 

_________________________________________________________Distributor Name: 

__________________________________________________________Contact Person: 

________________________________________________________________Address: 

_______________________________  State:______________Zip: ______________City:

___________________________________________________________Phone Number: 

_______________________________ Odometer ________________Date of Installation: 

__________________________________ Odometer ________________Date of Failure: 

___________________________________________________________

________________________________________________________________________

Reported Issue: 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Send all items for warranty consideration to: Kit Masters, Attn: WARRANTY, 825 1st St. NE, Perham, MN 56573
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