
RMA Warranty Request Form 

Please complete the all information on this form and return to AIRCRAFT SPRUCE. Incomplete 
information could delay the warranty RMA processing and warranty disposition. 
 
Company Name _________________________________ Date ___________________________ 
 
Customer/Contact Name __________________________ City ____________________________ 
 
Customer Return Number (if needed) ________________ Email ___________________________ 
 
Telephone _____________________________________  
 
Address ________________________________________ State _____________________  
 
Address 2 ______________________________________ Zip _______________________ 
 
Unit __________________ Part Number _______________ Serial Number ______________ 
 
Installed Date _______________ Remove Date _______________ TIS ___________ 
 
Aircraft Manufacturer ______________ Aircraft Model _______________  “N” Number _____________ 
 
Engine Manufacturer ____________________  Engine Model _______________________ 
 
Detailed reason for Warranty Claim 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 
 

 
For Aircraft and Hartzell Engine Tech Only 

Aircraft Spruce RMA Number Assigned _____________________________________________________ 
 
HET RMA Number Assigned ______________________________________________________________ 
 
 
 
  
 
 


