
Passenger Cars/Light Commercial Vehicles

Test result

Notice:

Claim forms not duly completed will not be processed.

A comprehensive assessment can only be carried out if all the
components involved with the complaint are returned for inspection.

Please also see warranty conditions and handling procedures!
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	Date : 
	Warranty application: 
	Customer no: 
	 : 

	1-st level distributor: 
	Garage: 
	Remarks: 
	Fitting costs in Euro: 
	Wholesaler : 
	Article no: 
	 1: 
	 2: 
	 3: 
	 4: 

	Pieces 1: 
	Pieces 2: 
	Pieces 3: 
	Ilość 5: 
	Year: 
	Cubic Capacity 1: 
	Cubic Capacity 2: 
	Model: 
	Chassis no/engine/code: 
	Oil type: 
	Part fitted - date: 
	Part removed - date: 
	Part fitted - Mileage/h: 
	Part removed - mileage/km: 
	commercial: Off
	private : Off
	noises : Off
	not clearing: Off
	heavy in operation: Off
	slips: Off
	leaking: Off
	grabs: Off
	other: Off


