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WARRANTY CLAIM REQUEST 

CUSTOMER INFO 
 
COMPANY NAME\ NAZ: WA FIRMY:______________________________________________________
 
CONTACT PERSON\ OSOBA KONTAKTOWA:_____________________________________________
 
TEL.:____________________________________FAX:______________________________________
 
E-MAIL:__________________________________________CLAIM N°\ NR REKLAMACJJ  I___________
      

VEHICLE INFO* 
 
FIRST REGISTRATION DATE\ DATA PIERWSZ: EJ   REJ  ESTRACJ  I:                                        ___________________________
 
CAR MAKER\ MARKA SAMOCHODU:___________________________________________________
 
MODEL:___________________________________________________________________________ 
 
CHASSIS IDENTIFICATION N°\ NR PODWOZ  IA_______          :   _________________        _________________________ 
 
DISPLACEMENT (CM3  )\  POJ  EMNOSC:_________________KW:________FUEL\ PALIWO:_________
 
ENGINE IDENTIFICATION N°\ NR SILNIKA:______          ______________________________________________ 
 
GEARBOX TYPE\ SKRZ  YNIA BIEGÓ   W: ____________         _________________________________ ABS (TAK/NIE):_______
 
* Copy of the car registration document in alternative\  LUB KOPIA DOWODU REJ  ESTRACYJ  NEGO

PRODUCT CLAIM INFO 
 
METELLI PRODUCT REFERENCE\ INDEKS TOWARU:______                    _____________________________________
 
ASSEMBLED ON DATE\ DATA MONTAZ  U:____                     ______/________/__________________ AT KM:         ___________________
 
DISASSEMBLED ON DATE\ DATA DEMONTAZ  U:                                   _ __________/________    _/____________  AT KM:         _________________
 
CLAIM DESCRIPTION\ POWÓ   D REKLAMACJ  I:____________________________________________ 
 
__________________________________________________________________________________
 
__________________________________________________________________________________
 
DAMAGES REQUEST\ INNE USZZ  KODZ  ENIA(TAK/NIE):____________           ____________IF YES, €\ KOSZ  TY:                           _________________
 
DAMAGES DESCRIPTION\ OPIS USZ  KODZ  EN:____________________________________________
 
__________________________________________________________________________________
 
__________________________________________________________________________________
 
 
       STAMP AND SIGNATURE\ PIECZ  ATK  A I PO   DPIS                             DATE\ DATA 
 
__________________________________________________________________________________
 
 
PAY ATTENTION: this form must be completely filled in, for each part of it, and it is binding to request the technical 
analysis of each single product of Metelli Co. with a warranty claim request and eventual damages request. 


