Dorman Assigned Labor Claim Number:        




Revised 6.27.06
Labor Claim Email Address: LaborClaims@DormanProducts.com  

Dorman Labor Claim Data Sheet

Instructions:  Please Complete Sections I through IV.  Type all Information Requested.

Today’s Date:

      



Warehouse RGN/RGA:
      


 FORMCHECKBOX 
 Dorman
 FORMCHECKBOX 
 Tech Choice





Mailing Tracking Number:
      


 FORMCHECKBOX 
 All Parts
 FORMCHECKBOX 
  MPI
I. Warehouse Credit Information 
Fill in your company’s information:  Where you would like the credit sent to and/or the account you would the credit applied to.
	Business Name:
	     

	Phone Number:   
	     


	Contact Person:
	     

	Dorman Account Number:
	     


	Address:
	     

	Cost of the Labor:
	     


	City:
	     

	Cost of the Part:
	     


	State:


	     

	Total Cost of the Claim:

	     


	Zip Code:

	     

	Total Number of Labor hours:
	     



II. Technical History
	Part Number:
	     
	Part Purchased From:
	     

	Purchased Date:
	     
	Check if there more then one part:
	 FORMCHECKBOX 
 No    FORMCHECKBOX 
Yes

	
	
	List additional part numbers:
	     


III. Installation History

	Installer Name
	     
	Year:
	     
	Mileage In:  
	     

	Contact Person
	     
	Make:
	     
	Mileage Out:
	     

	Address
	     
	Model:
	     
	Installation Date:
	     

	City
	     
	Engine Size:
	     
	Installation Date:
	     


	State
	     
	
	
	
	

	Zip
	     
	
	
	
	

	Phone Number
	     
	Transmission:
	 FORMCHECKBOX 
  Automatic   FORMCHECKBOX 
  Manual 
	Emissions:  
	 FORMCHECKBOX 
  Federal 
 FORMCHECKBOX 
  California 


IV.  Jobber/Part Store  Information

	Jobber Name:
	     

	Address:  
	     


	Contact :

	     

	City:
	     


	Store Number:    
	     

	State:

	     


	Phone Number:    
	     

	Zip:

	     




V.
Vehicle Repair History
     ​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​
Briefly Describe Failure:

     
Dorman is not responsible for parts that are not received at Dorman’s Colmar, PA Facility as of October 10, 2005.  Labor claims received without all of the necessary paperwork and information may be subject to delay in processing time or automatic denial.  Version 6.2.06.
PLEASE FORWARD THE PART TAGGED ASSIGNED RGA, THIS CLAIMSHEET, AND APPROPRIATE PAPERWORK INCLUDING: 

1. The original sales receipt or legible copy of the original sales receipt for the part being returned.

2. Original or legible copy of the Service Repair Order showing the original installation of the Dorman Part.
3. Original or legible copy of the secondary Service Repair Order showing the replacement of the Dorman Part

4. Contact information of the party returning the product.

5. Reason for return in reasonable detail

6. The repair bill

7. Part number of the product being returned

8. Amount being claimed including labor (if any)

9. Year, make, model, and transmission type (if applicable)

TO: DORMAN - Attn: Labor Claims Tech Services

3400 East Walnut Street

PO Box 1800

Colmar, PA 18915

 * Please Attach the RGA Label on Page 3 to the box when sending the part in or write the claim number clearly on the box

Technician Report Dorman Internal Use Only
Diagnostic Findings

 FORMCHECKBOX 

Failure Due to Thermal Stress

 FORMCHECKBOX 

Improper bleeding

 FORMCHECKBOX 

Improper Installation

 FORMCHECKBOX 

Installer Induced Damage

 FORMCHECKBOX 

Missing EGR Tube

 FORMCHECKBOX 

Missing PCV Valve

 FORMCHECKBOX 

Rubbing/Incorrect Adjustment

 FORMCHECKBOX 

Split Because of Improper Torque

 FORMCHECKBOX 

Other

Notes:

     
Paid  FORMCHECKBOX 


 Denied  FORMCHECKBOX 

Part Cost


$     

Product Group      
Labor Hours

       

Cost Code
              
Labor Cost

$     
Total Amount

$      Technician Signature _________________________  Date __________
Cut out the RGA Label with appropriate RGA# and attach it to the box you are sending the part in. 

[image: image1.emf]

Dorman Labor Claim


Clearly Print RGA # Below











#_________
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