
Date of Purchase 

DATE OF CLAIM

Full Name 

Email

Model

RAWMAXX TRAILERS

Year of Make

Warranty Claim 

Zip

Phone number 

CUSTOMER INFORMATION

TRAILER DESCRIPTION / INFORMATION

LLC

6265 Las Alturas Dr
Las Cruces, NM 88011

817.773.6238

jimmy@rawmaxx.com

At RawMaxx, we stand by our products and our community.
Because when you invest in a RawMaxx trailer, you're not just purchasing a
product - you're joining a family.

Form

City

State

Street Address 

Description of Issue What’s broken/not working Miles on Trailer (Rough Estimate)

Dealer where Trailer was Purchased 

Axle IssueAxle S/N

Vin Number 

Axle #1

Axle #2

Axle #3

THANK YOU FOR CHOOSING RAWMAXX
*PLEASE NOTE

When Sending Claim Form, be sure to send Pictures along 
with the Form of Warranty issue. 
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