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TRANSPEC WARRANTY SERVICE 
REQUEST CLAIM No. 

                            
 PC03 TRAILER EQUIPMENT DIVISION WARRANTY CLAIM APPLICATION 

 
 

  
 

     
 AUTHORISED  DEALER / 

REPAIRER 
OWNER  / OPERATOR 

            

            

  

                                    

CONTACT PHONE No. DEALER CLAIM No. CONTACT                               
 

TRAILER MANUFACTURER 
   

TRAILER BUILD / IN SERVICE DATE REGO No.                KLMs 
TRAVELED 

TRAILER VIN No.                         
  

AXLE SERIAL No. 

 

 

                        

    

* HAS FIRST SERVICEBEEN CARRIED OUT?

 
                               

 

 

* COPY OF FIRST SERVICE ATTACHED? 

 
             

YES 

                       

NO 

 

 

  
 

* HAS PHOTOGRAPHIC EVIDENCE OFDAMAGED

 

COMPONENTS BEEN EMAILED? 

 
                  

YES 

                       

NO 

 
               

 

YES 

                       

  

NO 

   
 

 

FAULTY COMPONENT MANUFACTURING DATA 

COMPONENT(s) :

                                                                                                                                       

SIDE (LEFT, RIGHT, 
BOTH

  

OR CENTRAL) 

                 

 MANUFACTURE DATA: Vis: Date / 

 

Batch / Lot

 

 No. 

 

                  
                  
                  
 

 

      
      
      
 

 
                         

                        
                        

    
    
    

 

 
  

 
      
 

  
      
 

 

  
 

               

YES 

                                 

NO 

 
 
 

                  
               
            

         
 

CHARGE 

SIGNATURE 2 DATE      
 

RECTIFICATION 

 

    

* 
 

* ARE FAILED PARTS BEING RETURNED TO 
BPW TRANSPEC? (SUPPLY CON NOTE) 

YES NO 

SUBURB STATE POSTCODE 

STREET ADDRESS STREET ADDRESS 

SUBURB STATE POSTCODE 

AXLE PART No. 

  

Left e.g. brake chamber is leaking on second axle left side / Right e.g. shock absorber is leaking on second axle right side  / Both  e.g. brake chambers on both sides are 
leaking or brake noises on both sides  / Central  e.g. cracks on axle beam 

SUSPENSION MODEL 

 

SUSPENSION SERIAL No. 

Account credits will not be accepted as warranty claims, all claims must include a Tax Invoice to Transpec Pty Ltd. To assist with prompt 
processing of your claim, please ensure all relevant information is recorded on this form and your Tax Invoice is included. Refer to your BPW     
representative for evidence that may be required to process your claim. (Forms with insufficient information will not be accepted). All components 
related to this claim are to be retained by the owner/repairer pending approval, as they may be requested for further investigation 

* Indicates Manditory Field 

* * * * 

* 

* * 

BPW TRANSPEC USE ONLY 
HAS REPAIR WORK BEEN CARRIED OUT AND/OR PARTS SUPPLIED PENDING WARRANTY CLAIM? 

Authorised Dealer / Owner Operator:   

SIGNATURE 1 

SIGNATURE  DATE 

NB. 

APPROVAL WARRANTY GOODWILL 

BRAND / MANUFACTURER* TYQ* 

TRAILER TYPE * 
PIG TRAILER DOG TRAILER DOLLY SEMI TRAILER 

TRAILER DESCRIPTION * 
CURTAIN SIDER  

CAR CARRIER 

 TIPPER  

TANKER 

 LOW LOADER 

VAN 

SKEL STOCK CRATE 
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TRANSPEC WARRANTY SERVICE 
REQUEST CLAIM No. 

                            
 

PC03 TRAILER EQUIPMENT DIVISION WARRANTY CLAIM APPLICATION CONT'D 
 

NB. Account credits will not be accepted as warranty claims, all claims must include a Tax Invoice to Transpec  Pty Ltd. To assist with prompt 
processing of your claim, please ensure all relevant information is recorded on this form and your Tax Invoic  e  is included. Refer to your BPW 
representative for evidence that may be required to process your claim. (Forms with insufficient information will not be accepted).  All components 
related to this  claim are to be retained by the owner/repairer pending approval, as they may be requ  ested for further investigation.    

 
  

            

            

  

                                    

                              
 

   

                        
  

                        

 
                               
 

 
                                    

 

  
  

 
                                         

 
                                    

 
 

                                                                          

                  
                  
                  
 

DESCRIPTION OF COMPLAINT AND RECTIFICATION WORK TO BE CARRIED OUT 

 

      
      
      
 

SERVICE PARTS / LABOUR USED / REQUIRED 
QTY ITEM 

 

CODE DESCRIPTION PRICE EX GST 

                         
                        
                        

    
    
    

 

WE HEREBY CERTIFY ABOVE PARTS AND / OR LABOUR HAS BEEN FURNISHED ON THE DESCRIBED UNIT AT NO CHARGE TO THE OWNER, PURSUANT TO THE 
MANUFACTURER’S WARRANTY AND / OR CURRENT POLICIES. 

 

NAME 

 

(PLEASE 

 

PRINT) SIGNATURE DATE 

 
      
 

  
      
 

 

  
 

                                                
 

 
 

                  
               
            

         
 

     
 

 

Suzanne Le May
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