
REASON FOR RETURN* (CHECK ONE): 

      OVERHAUL        REPAIR  FUNCTION CHECK            WARRANTY CONSIDERATION 

WORK AUTHORIZATION (CHECK ONE): 

       GIVEN IN ADVANCE             CALL FOR APPROVAL 

REQUESTED TURN-AROUND (CHECK ONE): 

      EXPEDITED (AOG)           STANDARD** 

ARTICLE INFORMATION: 

Product/Model Number: ___________________________________________________ 

Serial Number (if serialized): ________________________________________________ 

Aircraft: ___________________ Engine: _______________ Hours in Service: _________ 

Purchased from (select one):         B&C         Distributor        FBO/Shop         Individual         Other 

Purchase Date: _____________ Installation Date: _____________ Invoice Number:_________ 

CONTACT INFORMATION: 

Name/Company: __________________________________ Contact: _______________ 

Shipping Address: ________________________________________________________ 

City: ____________________ State/Country: ____________ Zip/Postal Code: ________ 

Phone: (Work) _________________ / Extension _______ (Home) __________________ 

(Cell) ______________________ E-mail: ______________________________________ 

B&C Specialty Products 
123 East 4th Street · Newton, KS 67114 · (316) 283-8000 

Service Request (SR) Form 

DESCRIBE THE ISSUE 
 
 
 
 
 
 

 

For more on Warranty Eligibility, see: 
www.bandc.com/warranty/ 

($100 Expedited Service fee applies) 

(Overhaul or Repair as needed) 
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(Processed “First-In, First-Out”) 

*If B&C incurs any Shipping charges/fees for incoming parts, the charges will be added to the customer invoice. 
**Turn-around time can vary significantly according to part, time of year, and shop schedule.  If time-critical, please call in advance. 
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