THIS FORM IS TO BE COMPLETED BY THE CUSTOMER IN BLOCK CAPITALS

AND RETURNED WITH GOODS IN QUESTION
Date completed
CLAIM No. by customer

1FAI Customer

Contact Account No.

Address

|Postcode | oo Phone No. |
FAIl Part No. Vehicle Application
Year of Manufacture | Chassis No.
Engine Type Date Fitted
Miles/Kilometres Fitted Date Removed
Miles/Kilometres Removed
Value of ancillary items claimed (Receipts must accompany this form)
Total labour costs claim (invoice must accompany this form)
Postage
Sub Total
VAT
Total

NO CLAIM CAN BE CONSIDERED UNLESS ALL SECTIONS ARE COMPLETED IN FULL
—N FAIl Automotive plc
The Chiltern Trading Estate, Grovebury Road
Leighton Buzzard, Bedfordshire, LU7 4TU

2580924




