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3 
a. Complete and print core return form. 

b. In the original box, return: 

 

 

 

c. Create a pre-paid shipping label by returning to 
www.kubotaengine.com/parts,Start a Core Return.  

d. Attach your pre-paid label to the outside of the box. 
UPS will handle the rest. 

Core 
+ 

This 
form + 

Copy of 
original 
receipt 

Refund checks mailed in 4-6 weeks 

      PRINT NAME BELOW: 

(First) _______________________________  

(Last) _______________________________ 

(Company) ___________________________ 
Check box to have refund check written out to Company Name 

PRINT ADDRESS: 
(Street) ______________________________ 

(City) _______________________________ 

(State/Prov) __________________________ 

(Country) _________ (Postal Code) __________ 
 

PRINT PHONE & E-MAIL: 

(Phone) _____________________________ 

(E-mail) _____________________________ 
 

WHERE  DID YOU PURCHASE?: 

Company Name ______________________ 

City ________________ State __________ 

Invoice or Receipt No.__________________ 
 

1 Select the core being returned 2 

  Part Number 
Refund 
Amount    Part Number 

Refund 
Amount 

  KEARA-16231 

$85  

   KEARS-15425 

$100  

  KEARA-16241    KEARS-15461 
  KEARA-16404    KEARS-15852 
  KEARA-16427    KEARS-16225 
  KEARA-16615    KEARS-16285 
  KEARA-16678    KEARS-16611 
  KEARA-16771    KEARS-16824 
  KEARA-17356    KEARS-17298 
  KEARA-19260    KEARS-17381 
  KEARA-19630    KEARS-17490 
  KEARA-34070    KEARS-19837 
  KEARA-1C010    KEARS-37560 
  KEARA-1C011    KEARS-67980 
  KEARA-1G882    KEARS-1C010 
  KEARA-3A611    KEARS-1G194 
         KEARS-1K011 
         KEARS-1K012 
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