
WARRANTY CLAIM FORM 

Customer Name: _____________________________       Account Number : _____________

Part Number: ________________________________       Invoice Number: ______________

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

If yes, invoice number of replacement part: _____________

For faulty part please fill in the following information:For faulty part please fill in the following information:
Date Fitted: ______/______/______                              Date Failed: ______/______/______

Km’s Fitted: ____________________                            Km’s Failed: ___________________

Explain Fault: (Include any error codes and a detailed description of the issue.)

____________________________________________________________________________________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

Customer Signature: _______________________                   Date: ______/______/______

Once the form has been completed in full, please return it with the faulty part(s). 

If you wish to provide images or other supporting documents, please email them to If you wish to provide images or other supporting documents, please email them to 

sales@uniqueautoparts.com.au and include the completed warranty form with your attachments.

OFFICE USE ONLY:


