
     Warranty Request Form WI-3024-1 (Repair) 
**All Repair work must have prior written, or email, approval from Cush to be eligible for warranty coverage** 

1. Refer to Cush Warranty Statements for definition of coverage, exclusions & limitations. Warranties limited by application and age. 
2. Notify Cush’s warranty upon discovery & FAX this form to Cush Warranty Dept. @ 417-724-0126 or email to warranty@cushcorp.com 
3. If Clam is approved by terms of Cush warranty sheet 2 will be completed and returned to POC with allowances per the WR claim number. 
4. All warranty work must be performed at a POC location approved by Cush. 
5. Any unauthorized work or parts purchased for a warranty repair will not be paid by Cush and will delay the processing of the remaining claim. 
6. Labor allowances and acceptable shop rates will be determined by Cush Corp and must be approved before work begins. 
7. Wi-3024-1 sheet is to get info for warranty request to Cush, Wi-3024-2 sheet by Cush for warranty allowances and parts tracking. 

**Warranty Review at Cush can’t begin until ALL information of this sheet is provided to Cush** 
 

  Cush assigned WR claim No. 

Warranty Issue Date   
Warranty Initiator (WI) / Company Name   

Who is Credit Recipient (CR) (WI, Owner, or POC)   
Warranty Reqest: Parts (P) or Parts & Labor(PL)   

Trailer Manufacturer   
Mfg VIN#   

Vehicle Type (ie: Flatbed, ChipVan, Lowboy, Truck, Bus)   
 Application (OnHighway-H, Vocational-V, SevererService-S)   

In Service Date (vehicle purchase date)   
Vehicle Age   

Status of Trailer (in service, out of service)   
Owner/Fleet Name   

Owner/Fleet Contact Info   
Repair Shop Point of Contact (POC) Company   

POC Contact Name   
POC Contact Phone   
POC Contact E-mail   

POC Address for shipping parts   
    

POC Quote Est Ref# (Send Itemized to Cush)   
POC Labor Shop Rate   

Cush Serial Number   
Date photos of problem area sent to Cush   

Description of Issue   
    
    
    

    
    

Description of Parts/Repair Needed    
    

    
    

 


