
 

 

  
 
  

  

  

  
 

 
   

  

Dealer

 

Information:
Dealer Name:

Contact Name:

Location:

Phone:

Email:

Invoice Number:

  
   

  

 

 

 

  

 

   

  

  
   

 

To submit for warranty, please COMPLETELY FILL OUT this form and submit either by fax or email to: warranty@bonnell.com

  

 

Customer Information:
Customer Name:

Customer Address:

Delivery Date:

Failure Date:

 

  

 

  Please fill out the appropriate Serial Number for the type of Product that failed.

Serial Number:
If this is on a Bonnell built Truck Package, please provide the Truck VIN Number.

Truck VIN #:

Please describe the failure below.

Warranty Claim Form
Phone: (815) 284-3819, Toll Free: (800) 851-9664, Fax: (815) 284-8815

       FLINK COMPANIES FULL WARRANTY POLICY CAN BE FOUND AT https://www.flinkplows.com For 
questions on completing the form you can call or email customerservice@bonnell.com

mailto:service%40800pwrsrvc.com%20?subject=Service%20Request%20Form
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