
      Form No. DE31030 
 

Rock Drill Product Warranty Claim Form 

FILING INSTRUCTIONS 
1. Use a separate form per part for each claim filed. 

2. Complete and return this form to the address shown above, ATTN: Claims Dept. 

DISTRIBUTOR INFORMATION 

Company Name: 
 

Filing Date: 
 

Contact Person: 

 
 

Contact Phone: 
 

Rock Hog Drilling Products 

140 Landis Drive 

Mercersburg, PA 17236 USA 

Phone: 1-888-7-ROCKHOG 

Fax: (717) 328-5010 

Email: sales@rockhog.com 

  

FOR RH USE ONLY 
 

Rock Hog Claim Number: 

 

WC_________________ 

 

Date Claim Received: 

 

___________________ 

 

PART DESCRIPTION 

Part Number: 
 

Part Description: 
 

Serial Number: 
 

Is Part Used? 
 

REASON CLAIM IS BEING FILED 

 

DRILLING DATA 

Geographic Area Used In: 
 

Formation Used In:  

Air Supply:                                                 (cfm/cmm)                                                           (psi/bar) 

Type of Drilling: Water Well Quarry Mine Construction 

Air Line Injections: Water Foam Other: 

Hammer Used In:  

Actual Operating 

Pressure: 
                                                                                                                               (psi/bar) 

DISTANCE DRILLED MUST BE GIVEN 

Distance Drilled: Expected: 

Comments: 
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