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 Questions? Call 1-800-826-4357

Currency:  USD        CAD PESO

Check Payable To ______________________________ ________________________

City/State/Zip  _________________________________________________________

Mailing Address _______________________________________________________

AXLE CLAIMS
Mail:
DANA COTC2
6515 Maumee Western
Maumee, OH 43537 USA 

Email:
directclaims@Dana.com

TRANSMISSION or CLUTCH CLAIMS
Roadranger Warranty Claims Center
Email non-RTW claims to:
directclaims@Eaton.com

Collect Carrier  _________________________

Collect Carrier Account No. __________________________

Check box to have product returned if claim is denied.
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