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Serial Tag, Part Number, 
and PSI Setting Location

SAF Tire Pilot Plus (TPP) Tire
Pressure Management System

Warranty Request Form
CANADA
SAF-HOLLAND, Canada Ltd.
P.O. Box 1639
Woodstock, ON N4S 0A8
Fax: 519.537.7913

USA
SAF-HOLLAND, Inc. 
1950 Industrial Blvd.
Muskegon, MI USA 49442 
Fax: 800.356.3929 

INSTRUCTIONS:
 Please complete all of the information requested on this report by filling in all appropriate fields.
 iPhone/iPad users - fillable function only works with Adobe Acrobat app available free in the app store.
 Click here to submit completed report to SAF-HOLLAND Customer Service, or

Click here to print a copy and fax to one of the numbers listed above.
 On receipt of the report, SAF-HOLLAND will send you a claim number. It is important to keep this claim

number as it applies to the complete handling of this transaction, such as inquiries, correspondence, etc.
 You may be required to return claim part(s) or supply for photos for evaluation.
 Submit invoice for payment using the SAF-HOLLAND authorization number.

COMPANY ADDRESS AND CONTACT PERSON
Contact Company: ________________________________________ Contact Name: ________________________________________

Street Address: _______________________________________________________________________________________________

City: ___________________________________________________ State/Prov.: _______________ Zip Code: ____________________

Phone: __________________________ Fax: ___________________ E-Mail Address: _________________________________________

VEHICLE OWNER - PURCHASER
Contact Company: ________________________________________ Contact Name: ________________________________________

Street Address: _______________________________________________________________________________________________

City: ___________________________________________________ State/Prov.: _______________ Zip Code: ____________________

Phone: ________________________ E-Mail Address: _______________________________ Vehicle Unit Number: ___________________

Warranty Information: (refer to attached photos to assist)
Trailer Make: ____________________ Vin #: ___________________________________

Suspension/axle Serial #: ____________________

Control Box Serial Date Code: ____________________

Original Tire Pressure Setting (sticker) _____________ PSIG

Desired Tire Pressure Setting _____________ PSIG

Trailer Configuration - number of axles on TPP system _____________

Tire Type - (duals or WBS) _____________

Complaint: 

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

Failed Part Number: _________________________ Date of Purchase: _________________________ Invoice No.: __________________

Mileage on Part (if available): ____________________ In-Service Date: _______________________ Date of Failure: _________________

SAF-HOLLAND USE Only

Claim Number
_____________

Reference
_____________

Mechanical Regulator 

Electronic Regulator
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