




 
Blue Bird Body Company  

Recall R10SF National Driver’s seat Inspection Reply Sheet 
 
Please complete the form below and return to Blue Bird in the pink reply envelope provided. If parts are 
required, be sure to include a street address, contact person and telephone number.   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Form Completed by: ______________________________________________ 
             (Print Name) 
 
Signature: ___________________________           Date: __________________ 
 
 
Ship replacement driver’s seat shocks to:  
 
School/Company: _________________________________________________ 
 
Address: ________________________________________________________ 
 
City: __________________________________________________________ 
 
State: _____________________________            Zip: ___________________ 
 
Contact Person: _______________________         Telephone: ______________ 

     Blue Bird 
Body Number 

Seat Production 
Date Code 

Shock Production 
Date code 

Date 
Inspected 
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