
Return date :________________________________

Part that worked on vehicle :  YES         NO    

WARRANTY RETURNS FORM

Any product warranty request without warranty form completed will be not accepted by our administration

Customer number	 :_____________________________________

Customer file number 	 :_____________________________________
(If applicable)

Contact 	 :_____________________________________

Tel 	 :_____________________________________

Fax / e-mail 	 :_____________________________________

Maker	 :_____________________________________

Model 	 :_____________________________________

Type	 :_____________________________________

Serial N° 	 :_____________________________________

Plate number :	

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

Contact 	 :_____________________________________

Tel 	 :_____________________________________

Fax / e-mail 	 :_____________________________________

Part number 	 :________________________________

Date of assembly 	 :________________________________

Vehicle mileage at product assembly :__ _________________

Quantity:_________________  Delivery note N° :_ _____________

Date of disassembly  :____________________________________

Vehicle mileage at product disassembly :_____________________

For any warranty claim for clutch cables, it is essential to enclose the invoice for the change of the clutch kit if the vehicle has a mileage greater than or equal to 200 000 km.

Society 	 :_________________________________
Address or stamp	 : 

Society or name 	 :_________________________________
Address or stamp	 : 

1 - Delivery address

2 - Distributer

3 -  Final customer

4 - Product

5 -  Vehicle: mandatory information in the event of an assembly problem

6 - Description of the problem: to be completed for processing the return

Vehicule documentation or

AKWEL SEIM
Service retour

78 Chemin des Vignes 01360 Bressolles 
distribution@akwel-automotive.com
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