Contact Details

WARRANTY CLAIM FORM

Company Name:

Contact Name:

Telephone Number:

email address:

\ {
Operator Details

Operator Name:

~N

Operator Address:

Vehicle Details

I ,

Part Number:

Vehicle Model:

Date Part
Fitted:

Date of Fault
(if different):

Serial Number:

Vehicle Reg. No.

(if known):

Date Part
Removed:

In Service Mileage (

(if known):

Details of Fault: (

.

.

If relevant please send photographs in support of your claim. Attach to form or
email sales@meibrakes.com. Please use ‘Warranty Claim’ as the email title and
include the serial number so that we can match up the photos with the form.

YES / NO

Photos Attached: Photos Emailed:
YES / NO

Checklist

The following procedure should be followed when returning any product under warranty:

1 Complete all relevent sections of the form
2 Any relevant documentation relating to the claim should be returned with the goods
3 Goods must be adequately packaged to avoid loss or damage in transit and sent to:

Warranty Department ® MEI Brakes Ltd
Unit 4 Newhall Road Business Park ® 58 Newhall Road ¢ Sheffield ¢ S9 2QD ¢ UK

.

Internal Use:

Inspection
Report Number:




