	Please note that this requisition will not be processed unless fully completed.

Submitted By:

Signature:

Date:
	W CLAIM No:

	
	Motorcycle used for:

	
	LEISURE
	

	
	COMMUTING
	

	
	TOURING
	

	
	DELIVERY
	

	REG. NO.
	
	OWNER:

	KM/HRS
	
	ADDRESS:

	MODEL
	
	

	ENGINE NO
	
	E mail  (cust)

	VIN  
	
	
	PH No: (cust)

	FAILURE  DATE
	           /          /
	COLOUR
	
	

	DATE OF SALE
	           /          /
	LAST SERVICE  -  DEALER
	DATE
	ODOMETER

	QTY
	  FIG No   -   REF No.
	DESCRIPTION
	SUMMARY OF CLAIM (FULL DETAILS)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	IS THE FAILED PART AVAILABLE FOR INSPECTION  YES (    NO (

	
	
	
	

	
	
	
	ACCEPTED
	REJECTED

	
	
	
	REASON FOR REJECTION
	

	LABOUR CLAIM 
	
	
	

	HRS
	RATE
	TOTAL
	
	

	
	$55
	
	

	
	
	
	


[image: image1.jpg]



  

	  Fax :         02 4369 2984


WARRANTY PARTS REQUISITION        email to:  � HYPERLINK "mailto:parts@huntermotorcycles.com.au" �parts@huntermotorcycles.com.au�        








