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1   Vehicle serial number (V.I.N) (Number on dash, driver’s side)               

           
2  Fleet unit number           3   Crestline stock number           

          
4   Date in service (DD/MM/YYYY)                                            5   Milles / Miles           

          
6   Date of failure (DD/MM/YYYY)                                             7   Date of warranty claim 

(DD/MM/YYYY)  
        

 

8   Description of the problem (complaint)  

          

  9   Cause(s) of the problem (cause)  

          

10   Corrective(s) action(s) (correction)  

          

11   Time Requested for repair             

12   Claim requested by           13   Invoice #           

   

14   Billing address      
   

   

15   Shipping address   

                

  Phone:           Phone:          

 

Part #  QTY   DESCRIPTION   

                        

                        

                        

                        
   

 
Crestline Coach 
126 Wheeler St.   

Saskatoon, Saskatchewan   
S7P 0P9 

Phone 1-800-363-7591  
                                                                                                  Ccl150@demers-ambulances.com  
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