
MANUFACTURER WARRANTY
CLAIM FORM

Name: ____________________________________________

Email: _____________________________________  Phone: _________________________

Year / Make / Model: ________________________________________________

VIN: ________________________________________

Selling Dealer: __________________________________________________

Please list each issue as clear/concise as possible, including location such as
passenger side or driver's side.

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

��I understand all operations will be subject to minimum 1/2 hour diagnostic charges of
$ 72.50 PER ISSUE. We are unable to verify needed repairs and repair components without

diagnostic assessment.


