WARRANTY CLAIM FORM

NOTE: This warranty request will not be processed

without the following information

@ scaNnia

St-Stanislas Montréal
866.928.8713 800.517.1489
Toronto Sherbrooke
877.619.2237 866.563.8880
Turbo Expert Winnipeg
800.363.4648 800.665.7556

ISU2U &Perkins

Québec Alma
800.265.6720 800.565.5040
Rive-Sud Industriel
800.854.1275 866.615.2190

1.855.ADF.7770
(Sans frais/Toll free)

@)

¥ BorgWarner

Serios

Turbochargers

Turbo
Technologies

Napier

TURBOCHARGERS

A.D.F. branch producing the claim (if concerned):

REO#:

Name of client:

Contact name:

Phone #:

Client account number:

Email address:

Part number being claimed:

Original purchase invoice number (EX: FA02-A100000):

Date of installation:

Date of replacement:

KM/Hrs at installation:

KM/Hrs at replacement:

ENGINE INFORMATION

VEHICLE/MACHINE INFORMATION

Manufacturer : Make :
Engine Serial number : Model :
Vin

Other then DEFECT, describe the problem found:

HOW WAS THE PROBLEM FIXED:
(Were any diagnostics performed? if so, please produce the report)

WHAT IS NEEDED? (CIRCLE CORRECT REQUEST)

PART CREDIT? YES/NO
PART REPLACEMENT? YES/NO
PART REPAIR? YES/NO

AMOUNT CLAIMED (ATTACH PROOF OF DOCUMENTS:

|$

PARTS MUST BE SENT PREPAID.

NOTE: Installation and replacements dates and also engine and vehicle info, are not needed for new part defect.
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