A

ALOFT

AeroArchitects Date:

ALOFT AeroArchitects WARRANTY CLAIM FORM

To:
Warranty & Product Support Coordinator Claim Number:

Month/Day/Year

ALOFT AeroArchitects
21652 Nanticoke Avenue From:

Georgetown, DE 19947
Address:

Phone: 855-236-1638
Fax: 302-253-0094

E-mail: Warranty.Coordinator@Aloftmail.com Phone:

Fax:

Describe Discrepancy and Work Performed in Detail: [Please provide all supporting documents with claim].

Discrepancy:

Work Accomplished:

Service Bulletin or Letter: ATA:

Other Reference:

Identify Warranty Status of Aircraft or Spare Part

Aircraft Make/Model/ SN:

Aircraft YG/YD/YH/YJ Number: Part Number On: S/N On:

Nomenclature: Part Number Off: S/N Off:

What was done with the “OFF” unit? _Contact ALOFT AeroArchitects for removed part disposition

If Shipped: AWB: Carrier: P.O.

Ship To Address:

Hours on Aircraft/Cycles: Hours/Cycles on Part Returned:

Removal Date: Shipped Date:

Other Part Numbers [Vendor/Boeing Specification P/N’s etc.]

Expense Breakout:

Labor: Hours x Rate [$]69.00 = Subtotal [$]

Materials: = Subtotal [$]

Parts: = Subtotal [$]

Freight: = Subtotal [$]

Financial Charges must be in U.S.Dollars Total Charges: [$]

ADDITIONAL COMMENTS:

CONTACT INFORMATION

YOUR NAME PHONE # FAX #

EMAIL ADDRESS SIGNATURE

DATE

7230-CSMG-FM-001-F, ALOFT AeroArchitects Warranty Claim Form



