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Reman Extra Claim Form 
 

Please supply the following information to make a claim against “Reman Extra”.   

Attach a copy of your work order/invoice showing travel/labor charges. 

 

Date:       

 

Company Name:     Contact Name:    

 

Address:      Phone #:     

      

             Fax #:      

      

      E-mail:     

 

Original PO #:     Original Invoice #:    

 

Failed Part #:           

 

Complaint:            

 

             

 

             

 

Travel Hours:      Travel Rate:    

 

Labor Hours:      Labor Rate:    

 

Total Hours:       Total Claim:    

 

 
FSIP Internal use only:           

Original CO #: ______________________Test Results:__________________________Date: __________ 
 

Credit Invoice #:  __________________________Initials:______________________ 
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