
Mail to: Customer Care
Crane Composites, Inc,
23525 W Eames Street
Channahon, IL 60410

OEM Information

Date: ______________________________________________

Contact Name: ______________________________________________

Title: ______________________________________________

Company: ______________________________________________

E-mail: ______________________________________________

Address 1: ______________________________________________

Address 2: ______________________________________________

City: ______________________________________________

State: _______________ Zip: _______________________

Country: ______________________________________________

Phone: ______________________________________________

Fax: ______________________________________________

C R A N E  C O M P O S I T E S

RV Warranty
Notification Form 



Claim Information
Describe the issue completely.  Use additional sheets if necessary.  Attach photographs of the unit (required).

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

Requested Resolution
_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

Please Utilize the Evaluations Forms on our Website at rvwarranty.cranecomposites.com

Form 6995 • 3/08 (07-124)
A Crane Co. Company

CRANE COMPOSITES, INC. • Warranty Claims Department
23525 W. Eames • Channahon, IL 60410
1.800.435.0080 • 1.815.467.8916 Fax
RVWarrantyCoordinator@cranecomposites.com

Unit Information
VIN #: __________________________________

Model: __________________________________

Date Manufactured: __________________________________

Unit Owner Name: __________________________________

Crane Composite 
Product Used: __________________________________

Retail Date: __________________________________

Unit Owner Location: __________________________________


