
 

Case #  A M 

Authorization #  ARM 

 
        1-866-ONTRAC1 

PRE-CALL WORKSHEET       (1-866-668-7221)                    

 
ArvinMeritor Dealer Account Code:__________________________________ 
 
Vehicle Information   
 
Vehicle Identification Number (VIN): __/ __/ __/ __/ __/ __/ __/ __/ __/ __/ __/ __/ __/ __/ __/ __/ __  
        (17 Digits)  
Vehicle Owner/Fleet Name:      ______________________________     Vehicle Owner Unit # ___________    
           
In Service Date#:  ___/____/____                  Vocation:  ________________________ 
                 Mo   Day     Yr 
 

Component Information 
 
Arvin Meritor Component Model Number:    ___________________________________________ 
 
Arvin Meritor Component Serial Number:  ____________________________________________ 
 

Repair Information 
 
Contact Name:  ________________________________________            Phone:  (_____)  _____ - ___________ 
 
Work Order Number:  ____________________________________________ 
 
Failure Date:  ___ /___/___            Odometer Reading:  ______________________MI  /  KM  /  HRS        
 
 

Description of Occurrence: 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 

Service Part Only: 
 
Component Purchase Date:  ___/___/___ Original Invoice Number:  __________________________________ 
 
Mileage on Component:  ________________________ 
 
 
09/04 dsc 
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