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	Warranty Claim Report


	RMA No.

     

	
	Eurocopter Canada Limited

1100  Gilmore Road
P.O. BOX 250

Fort Erie, Ontario,  L2A-5M9

Tel.  (905)  871-7772     Fax (905) 871-3599
	
	


	SUBMITTED BY:
	
	
	Customer Ref.No
	
	
	

	Company Name:
	     
	
	
	
	
	
	

	Address:
	     
	
	
	
	
	

	
	     
	
	
	
	
	
	
	
	
	
	

	
	     
	
	
	
	
	

	Phone Number:
	     
	
	
	Mo.
	Day
	Yr.

	Fax Number:
	     
	
	Report Date
	     
	     
	     

	Contact Name:
	     
	
	Occur Date
	     
	     
	     


	WARRANTY CLAIM:
	Complete if you are requesting warranty adjustment.

	
	
	
	
	
	
	
	

	 FORMCHECKBOX 
     Warranty Credit for Replacement Part
	 FORMCHECKBOX 
 Credit for Local Repair (Prior approval req’d)
	 FORMCHECKBOX 
   Mfg. Warranty Repair
	

	
	
	
	
	
	
	
	

	 FORMCHECKBOX 
   Other (Specify)
	     

	

	When warranty adjustment is for local repair: Attach copy of repair invoice.


	AIRCRAFT DATA:
	Complete all sections if reported part has been installed.  If reported part is a spare not installed, complete only MFG/Model and enter “Spare” in s/n# block.

	
	
	
	
	
	

	MFG/Model
	Registration #
	Serial Number
	Delivery Date
	Hrs at Delivery
	Hrs at Occur

	     
	     
	     
	     
	     
	     


	REPORTED PART DATA:
	Required for all submittals.  Note: A complete historical record must accompany this submittal for any part with a scheduled retirement or O/H interval.

	
	
	
	
	
	
	
	

	QTY
	Part Number
	Part Name
	Serial Number
	Part Hrs at Occur

	     
	     
	     
	     
	     

	Original

Equipment
	 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
   No
	If No

Complete
	P.O.
      
	SalesOrder
     
	Date Received

     
	Total A/C Hrs at Install

     
	Install Date

     

	SHIPPING DATA   Complete only if reported part has been returned.
	QTY

 
	Waybill Number


	Carrier


	Date Shipped



	MANDATORY:   Service difficulty report issued?   FORMCHECKBOX 
Yes        FORMCHECKBOX 
No 
	
	
	


	Reason for report: forRemoval (Specify):
	     

	     

	     

	

	Signature:
	
	Date:
	


	REPLACEMENT PART DATA:
	Complete relevant information for the part installed.

	
	
	
	
	
	

	QTY

     
	Part Number
     
	Serial Number

     
	P.O.

     
	Sales Order

     
	 FORMCHECKBOX 
   Reconditioned   FORMCHECKBOX 
   New

Part Time:_______________

	SHIPPING DATA   Complete id replacement part has been received
	QTY
	Waybill Number
	Carrier
	Date Shipped




	EUROCOPTER CANADA USE ONLY

	
	
	
	

	Received By
	Date
	MRB Number
	Verified by

	
	
	     
	
	

	
	
	
	Signature _________________________




_1106655535

