WARRANTY CLAIM FORM GT ALtomotive

1. Customer / Installer Details

Customer Name & Address Installer Name & Address

Contact Telephone No. Contact Telephone No.

2. Vehicle Details

Vehicle type

Make Engine Code / No.
Model Date Fitted

Reg No. / Year Date Removed
VIN / Chassis No. Mis/Km/Hrs used

3. Parts Returned Under Warranty

Qty Part No. Description Cost (Less VAT)

Date of Return Method of Return

4. Description Of Complaint / Costs* (ONLY if labour costs are being claimed)

Details of Symptoms etc. |

Labour Hrs: Rate per Hr: Other Costs: Total Cost:

5. Customer Declaration
The information given above is true and correct to the best of my knowledge and is the total claim in respect of the parts returned.

Signed: Date:

6. GT Internal Use Only

Order No> Result

Assessor Date

Action




