
MISSING PRODUCT FORM

Dealership Name: ____________________________________Date: __________________________________

Part No. _____________________________________________Qty:  ___________________________________

Method of Shipment:  _________________________________Master No. _____________________________

Name of Claimant (printed):  ____________________________Signature: ______________________________

Phone: ______________________________________________Email: _________________________________

866.526.5682 - (F) 605.352.2927

270 West Park Avenue
Huron, South Dakota 57350

www.LANKOTA.com

Please use the blank space above to list multiple missing parts and quanitities.

Return form within FIVE (5) DAYS of receipt of shipment to: 

Email: shipping@lankota.com or Fax: 605-352-2927


