REPAIR

wat URGENT / SRR

DISTRIBUTOR

NAME:

TOWN: : \llyAT D!RZCC:C.)I\IIEGS,:.A.d
ollIgono Industria oltonao

PROVINCE: 48569 MALLABIA (Vizcaya)

TELEPHONE NO: Telephone N°: 943170450

CONTACT PERSON:

DATE:

1. DETAILS OF THE PART SENT

WAT REFERENCE: PART DESCRIPTION:

2. VEHICLE DATA

MAKE: POWER (CV/KW):

MODEL:

LICENSE N°:

CHASSIS N°. (17 DIGITS):

3. WORKSHOP MAKING ASSEMBLY

4. REASON FOR CLAIM

IMPORTANT!!! IF THE PART IS AN ELECTRONIC UNIT, INDICATE ERROR CODES

5. COMMENTS TO BE FILLED IN BY WAT
ORDER N°:
INVOICE N°:
DATE:
DISTRIBUTOR: TECHNICAL DEPARTMENT:
Stamp and Signature: Signed:




