Unique Auto Parts

WARRANTY CLAIM FORM

Customer Name: Account Number :

1300 864 864 ~

Part Number: Invoice Number:

Did you purchase a replacement part from us? Yes / No

If yes, invoice number of replacement part:

=)
(3. For faulty part please fill in the following information:
= Date Fitted: / / Date Failed: / /
8 Km’s Fitted: Km’s Failed:
[ ]
(7] Explain Fault: (Include any error codes and a detailed description of the issue.)
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c Customer Signature: Date: / /
=)
Once the form has been completed in full, please return it with the faulty pari(s).
If you wish to provide images or other supporting documents, please email them to
sales@uniqueauloparts.com.au and include the completed warranty form with your attachments.
OFFICE USE ONLY:
HEAD OFFICE VIC WA QLD
22 LANYON STREET, DANDENONG TRUGANINA 12/385 SEVENOAKS ST, 40 MOSS STREET,
DANDENONG 3175 MORNINGTON BECKENHAM 6107 SLACKS CREEK 4127

03 9708 7100 HEIDELBERG 08 6254 9300

07 3208 2211



