
OWNER NAME 

ADDRESS ADDRESS 

DATE: CUST #: MODEL #:

CASE #: RMA #: SERIAL #:

M-SPEC #: JOB #:

QTY EACH

HOURS @  $  TOTAL
MILES @    $ TOTAL

REQUESTED
TOTAL

$ 
$ 
$ 

 DESCRIPTION

PHONE:
DATE OF
PURCHASE:

DATE OF 
FAILURE:

GENERATOR   WARRANTY 
SERVICE  CLAIM  FORM

GENERATOR LOCATION WINCO DEALER PERFORMING WORK

GENERATOR APPLICATION GENERATOR HOURS:

COMPLAINT (Enter the original customer complaint when claim was initiated.):

LABOR
MILAGE

COMMERICAL

RESIDENTIAL

CONSTRUCTION

RENTAL

$ 
$ 

PARTS AND LABOR CHARGES

 PART #

CAUSE (Describe the failure accurately, completely, and factually.):

FREIGHT

TITLE

SUBMITTED BY
PLEASE CREDIT 

ACCOUNT

$ 

CORRECTION (Briefly describe the repair made.):

PLEASE ISSUE CHECKSUBMIT
SIGNATURE

TOTAL CLAIM REQUESTED

MAIL TO: WINCO, INC., SERVICE DEPARTMENT, 225 S CORDOVA AVE, LE CENTER MN 56057 (507)357-6831 
FAX TO 507-357-4857 OR EMAIL TO: service@wincogen.com F145 REV D

DATE 
IN USE: 

mailto:service@wincogen.com?subject=Winco%20Warranty%20Claim%20Form
mailto:service@wincogen.com?subject=Winco%20Warranty%20Claim%20Form
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