
Prior Work Approval Application
Approval No.   WT ___ - ___ ___ ___ ___

Dealer No      Owners name  ________________________________
Dealer Name  Address   ____________________________________
Contact name    ____________________Post code _____________
Model     Date of purchase  __ __ / __ __ / __ __

Frame number    __ __ __ __ - __ __ __ __ __ __ __ Date of failure       __ __ / __ __ / __ __

Engine number   Reason for application Please tick box
Unit out of warranty ( reason for good will must be written below)

Boat Brand                                                       Repair over $500
Boat size                                                       Shortage or incorrect parts supplied on stock unit

Boat model Damaged on stock units (Transport damaged not applicable)

Prop type
Prop brand Spare parts claim/ date of sale of parts         /        /

Number of blades
Approximate hours used  _______   Hours

Part number and name of faulty part  __________________________________________________
Fault code  F.R.T. (Flat rate time) __.__ Hrs

Labour Parts Sublet Total
Estimated cost to repair $ $ $ $

Nature of complaint and proposed repair method

( If goodwill - reason for consideration )

If goodwill % suggested
Honda %          Dealer %       Owner %

Authorised by  ___________________ for 30 days from approval date ___ ___ / ___ ___ / ___ ___ 

FAX TO ( 03 ) 9270 1136
HONDA MPE Marine 

A.C.N. 006 662 862 

        **APPLICATION CANNOT BE PROCESSED UNLESS ALL INFORMATION IS SUPPLIED**
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