P PENGO

Warranty Claim Form

PALADIN uTiLITY ‘

For Internal Use Only: CR Y N AMT
Warranty # Invoice # Order #
Claim Date: Pengo Account #:

Company Name: Phone:

Fax: Email:

PO or Order #:
Please attach copy of invoice.

Part No.: Description: Qty:
Part No.: Description: Qty:
Part No.: Description: Qty:
Part No.: Description: Qty:

Complete Description of Situation:

Fax To: 712-845-2497

Pengo, 500 E. Highway 10, Laurens, IA 50554 800-599-0211
pengosales@paladinbrands.com - www.pengoattachments.com



