
 Warranty Claim Form
 Ref Number: Raised by: Date: Serv. Diff Ref

 Report Rec’d via
 Part 1: Record Details  Phone: Email: Fax: Verbal:

 Aircraft Details:
 Serial No.:        Registration:     Total Time in Service:
 Type of Operation:

 Private: Charter: Parachute: Ag Work: Other:

 The Problem was Reported by:

 Name:  .............................................................................................................................................. Contact:  .............................................................................................

 Address:  .....................................................................................................................................................................................................................................................................

 Ph: ....................................................................      Fax:    ............................................................................       Email:  ...........................................................................  
 Please Tick:

 Owner: Operator: Maint. Org.: NAA: Other:

 Problem Details:
 Affected Part No.: Part Description: Occurance Date: Part TTIS/TSO:

 Problem Description:

 Problem Found During:
 Flight: Scheduled Unscheduled AD/SB Other: 
  Maintenance: Maintenance: Inspect:

 Suspected Cause:
 Design: Manufacture: Operational: Inadequate Other: 
    Maintenance:
 Corrosion: Fatigue:

 Proposed Repair Facility:

 Name:  .............................................................................................................................................. Contact:  .............................................................................................

 Address:  .....................................................................................................................................................................................................................................................................

 Ph: ....................................................................      Fax:    ............................................................................       Email:  ...........................................................................

 Rectification Details: 

 Proposed Costs:

 (Include details of Parts & Labour Hours)

 Parts Claimed against GippsAero Invoice No.:

 This Claim has been -:  Accepted: Rejected: Signed:  ..............................................................................

 Reason, if rejected:

 

GippsAero Pty Ltd
PO Box 881
Morwell VIC 3840
Australia
Ph: 61 3 5172 1200
Fax: 61 3 5172 1201

GA Use Only

Completed form to be filed by Support Manager. Rev 13.2015.
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