
11/18/2024 Rev. 1 

 
 

 RECALL REPLACEMENT REQUEST FORM 

(Please print and ensure that all required* fields are filled in and are legible.) 

_____________________________ 

 Date 
 

CONSUMER INFORMATION: 

____________________________________________________________________________________ 

*First and Last Names         *Phone Number          Email Address  

 

____________________________________________________________________________________ 

*Mailing Address                    *City          *State          *Zip Code 
 

OLIVER TRAVEL TRAILER INFORMATON: 

____________________________________________________________________________________ 

*VIN Number (17 Digit Vehicle Identification Number) 

____________________________________________________________________________________ 

Year               Model    Truma Model-Serial No: 
 

SERVICE CENTER CONTACT INFORMATION: 

____________________________________________________________________________________ 

*Company Name and Shipping Address 

____________________________________________________________________________________ 

*Contact Person  *Phone Number *Contact Email Address 

____________________________________________________________________________________ 

*Posted Hourly Rate 
 

**Please provide a picture of the Truma Water Heater Model-Serial No. on noncompliant unit.         
Please email to ottwarranty@olivertraveltrailers.com or call 888-526-3978 with any questions. 

mailto:ottwarranty@olivertraveltrailers.com

