” Po,car COMPLAINT FORM

Datewwwwwiwwwiwww

Company Name Customer no. | Telephone no. Claim no. (o be filled by Polcar Claim Dpt.)

Polcar reference no. | Quantity | Polcar Invoice no. Purchase date

1. VEHICLE DATA
Make, model, car body configuration (son, 18, L8, sw) | VIN no.

Engine no. Year of production | Gearbox type (AT/MAN)

Enginecode
Assembly , , , , .~ ., ,—. ., ,| Disassembly, , , , ,—. . ,—. . ,| Place of assembly
Mileage Mileage

2. DESCRIPTION OF FAILURE / CLAIMED ARTICLE

Documents attached to Complaint Form: 1.

3. EXPECTED ACTION

[ ] Replace with new product [ |Creditnote [ |Other . . .
(Signature)

If Complaint Form is filled incorrectly or has not been provided, claim will be rejected.

4. INSPECTION OF THE ARTICLE

Point to be filled by Polcar Claim Dept.

Date Signature
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