
Parts Warranty Claim Form DATE: ______________

CUSTOMER NAME:____________________________________________________________________

ADDRESS:____________________________________________________________________________

CITY: ______________________________    PROV: __________    POSTAL CODE: ___________

PHONE #: _____________________ CONTACT NAME: _________________________________

VEHICLE VIN: ________________________________ YEAR: ________ MODEL: _____________

ENGINE BRAND: __________________ MODEL: _____________ ESN: ____________________

ORIGINAL EPC INVOICE NUMBER:  _____________________ PURCHASE DATE: _____________

ORIGINAL INSTALL MILEAGE: ___________ KM   ___________ HRS.

ORIGINAL COMPONENT SERIAL # (IF APPLICABLE) ____________________________________

******************************************************************************

REPAIR DATE: ______________ MILEAGE: _______________  KM  ____________ HRS

REPLACEMENT COMPONENT SERIAL # (IF APPLICABLE): ________________________________

FAILURE DESCRIPTION:

____________________________________________________________________________

____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

ATTACH COPIES OF THE REPAIR INVOICES & THIS FORM TO FAILED PART & ASSOCIATED PARTS

CREDIT WILL NOT BE ISSUED UNTIL THE CLAIM HAS BEEN PAID

** Engine Parts Canada Ltd. covers a maximum of $65.00/hour on approved labor **
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