
Warranty Claim Form

Confirmation I (the customer ) ____________________________(name)  have read the 
Cartronix Cluster Repairs Ltd Terms & Conditions. 

Please tick  [  ] Y [  ] N                        Sign ____________________________

Name:                       
                                           

Contact number:

Address: Email address:

Original Invoice number:

Date of orginal Invoice:

Make/Model/Year: Original Fault:

Reason for Warranty Claim: 

Please supply evidence to support your warranty claim, such as photo or video evidence.

Additional Information:

Cartronix Cluster Repairs Ltd to complete the rest of this Warranty Claim Form

Claim upheld                    Y [ ]           N [ ] If No, reasons why Lifetime Warranty Claim is 
null and void:

Cartronix signature Date: 
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