
Dynasys Warranty Claim Form 
 
Hodyon Warranty Number (SMO-xxxxx): _______________________________ 
 
Dealer Name: _____________________________________________________ 
 
Current Date: ________ Customer Name:  ____________________________ 
 
Unit Serial #: ____________ Unit Hours: ________     Install Date: _______ 
 
Description of Problem: _____________________________________________ 
 
________________________________________________________________ 
 
Resolution: _______________________________________________________ 
 
________________________________________________________________ 
 
Labor Hrs:___________ @ Published rate =     $_________ 
 
Parts Used:  ______    $ _______ 
 
  ______    $ _______ 
 
  ______    $ _______ 
 
  ______    $ _______ 
 
  ______    $ _______ 
 
  ______    $ _______ 
   
  ______    $ _______ 
 
    Parts Sub-Total $ _______  

  
Shop Supplies: _________________________________  $ _________ 
 
Total Claim Amount:  $_________________ 
 
Technician Name: ___________________________________ 
 
Disposition of claim: Accept/credit as is:   
   Accept with adjustments: * 
   Reject:   * 

 
*Reference attached reject/adjustment report. 


