
CUSTOMER
Business	
  Name:

Name:

Phone	
  Number:

Email	
  Address:

Shipping	
  Address:

Choose	
  a	
  Shipping	
  Method: [	
  	
  	
  ]	
  Overnight,	
  	
  [	
  	
  	
  ]	
  2nd	
  Day	
  	
  or	
  	
  	
  [	
  	
  	
  ]	
  Regular	
  Ground	
  (Free)

CLAIM
Claim	
  Date: Master	
  Serial	
  Number:

Month	
  	
  	
  	
  	
  	
  	
  Day	
  	
  	
  	
  	
  	
  	
  Year

VIN	
  #: Mileage:

Vehicle	
  Model	
  Year: Vehicle	
  Model:

Warranty	
  Start	
  Date: Fill	
  Style	
  (circle) Mech.	
  	
  Elect.	
  	
  Drive.
Month	
  	
  	
  	
  	
  	
  	
  Day	
  	
  	
  	
  	
  	
  	
  Year

Customer	
  Concern:

Please	
  a@ach	
  any	
  addiAonal	
  informaAon.

DiagnosKc	
  Performed:

Please	
  a@ach	
  any	
  addiAonal	
  informaAon.

DTCs:

PART	
  #	
  REQUIRED QUANTITY DESCRIPTION Altech-­‐Eco	
  Labor	
  Time
Date	
  Completed	
  /	
  

Technician

Altech-­‐Eco	
  Warranty	
  AuthorizaKon	
  Number:

ALTECH-­‐ECO	
  WARRANTY	
  CLAIM	
  FORM

Warranty	
  claim	
  forms	
  must	
  be	
  submiRed	
  by	
  3:00	
  PM	
  EST.	
  All	
  claims	
  aUer	
  3:00	
  PM	
  will	
  be	
  processed	
  the	
  next	
  day.

Return	
  completed	
  form	
  to	
  Yuriy	
  Barva,	
  email:	
  barva@altecheco.com

Must	
  be	
  submi@ed	
  by	
  3:00	
  PM	
  EST.	
  All	
  claims	
  aPer	
  3:00	
  PM	
  will	
  be	
  processed	
  the	
  next	
  day.


