
Warranty form 

Warrenty number: 

Customer information: 

Debtor number:  …………………………………………………………………………………………………………… 

Name:    …………………………………………………………………………………………………………… 

Address:   …………………………………………………………………………………………………………… 

Contact:   …………………………………………………………………………………………………………… 

E-mail address:   …………………………………………………………………………………………………………… 

Date of submission:  …………………………………………………………………………………………………………… 

Invoice number:  …………………………………………………………………………………………………………… 

Car data: 

Brand/model: …………............................ Km stand: ……………………………………  

License plate: …………………………………….  

Tyre:   □ n/a 

Brand:  …………………………………………………………………………………………………………………………………… 

Size:  …………………………………………………DOT number:..…………………………………………………………. 

Type:  …………………………………………………EN number:....…………………………………………………………. 

Position: □ FL □FR □RL □RR □ Spare 

 

Wheel:  □ n/a 

Brand:  …………………………………………………………………………………………………………………………………… 

Model:  …………………………………… Pitch:………………………………………………………………………. 

Inch:  …………………………………… ET:……………………………………………………………………………. 

Position: □ FL □ FR □ RL □ RR □ Spare 

Colour:  …………………………………………………………………………………………………………………………………….

  

  



Description of the complaint: 
……………………………………………………………………………………………………………………………………………………………. 
…………………………………………………………………………………………………………………………………………………………… 
……………………………………………………………………………………………………………………………………………………………. 
……………………………………………………………………………………………………………………………………………………………. 
……………………………………………………………………………………………………………………………………………………………. 
……………………………………………………………………………………………………………………………………………………………. 
……………………………………………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………………………………………. 
 
The defect leads to: 
Material damage:  □ Yes    □ No 
Personal damage:  □ Yes    □ No 
 
 
Do you want the products back if the claim is rejected? 
□ Yes    □ No 
(We will charge shipping costs if you want to receive the products back.) 
 
 
 
 
 
 
 
 
 
 
I declare that the information above is correct.  
Location:   Date:    Signature: 
 
………………………………………………………………………………………………………………………………………………………….... 
 
 
 
 
 
 
 
 


