Labor Rate
Change Request Form

Current Date:
Dealer Name:

Contact Name: Title:
Phone Number: ext:

Effective Date:
(At least 15 days from submitted date)

All rates are in US dollars

Dealer Current New New Warranty
Bill To Customer | Customer | Rate @ 80% of
Code Rate Rate Customer

(6 Digit) Rate

Fax or E-mail to Shelby Askew (aasaskew@nmhg.com) NMHG Warranty
Department (Fax: 252 931 5461) at least 15 days in advance of effective
date.
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