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CUSTOMER SERVICE

Dealer Information

Retail Customer Information

Dealer Name:             Contact:

LCI Dealer#

Phone:              E-Mail:
             

Address:

              State:

City:               Zip:

Retail Name:            

Phone:            

Cell:                            E-Mail:

Address:

              State:

City:                        Zip:

Case #:
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As a supplier of components to the RV industry, safety, education and customer satisfaction are our primary concerns. Should you have 
any questions, please do not hesitate to contact us at 432-LIPPERT (432-547-7378) or by email at customerservice@lci1.com. Self-help tips, 

technical documents, product videos and a training class schedule are available at lippert.com or by downloading the LippertNOW app.
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CUSTOMER SERVICE

LIPPERT WARRANTY CLAIM FORM

Coach Information

Claim Information

Claim Description

Signature        Date:

Complete VIN:        Model #:

OEM:          DOM:

Make:          DOP:

LCI Part Invoice#:

Parts Cost:        Labor Time (Hrs):

Parts Markup:       Labor Rate (US $):

Freight Total:        Total (Time x Rate):

Repair  
Completion Date:       

To Submit Warranty Claim Form:

E-mail: customerservice@lci1.com

NOTE: To ensure expedited processing, dealers with open cases should  
submit their claim by replying to the existing email chain for their 
specific case.

Mail: LIPPERT COMPONENTS INC.
           Attn: Warranty/Ron Summers
           2020 Blakesley Pkwy
           Bristol, IN 46507

 Total = Parts + 
 Labor + Freight:

Case #:
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