
APPLICATION FORM FOR “NON BINDING WARRANTY”

OWNER DETAILS

................................................................................... 
Name of Owner

................................................................................... 
Authorised Dealer

.......................................................................................................................................................................... 
Address Suburb State Postcode

................................................................................... 
Phone / Mobile

................................................................................... 
Email

ENGINE / PRODUCT DETAILS  (ENGINE MUST BE REGISTERED OR CLAIM WILL BE DENIED)

................................................................................... 
Engine Serial No.

................................................................................... 
Total Hours of Operation

__ __ __ __  (YYYY)   __ __ (MM)   __ __  (DD) 
Date of Repair

__ __ __ __  (YYYY)   __ __  (MM)    __ __  (DD) 
Date of Failure

__ __ __ __  (YYYY)  __ __  (MM)   __ __  (DD) 
Date of Sale

Qty Part Number Part Name
Item which 
caused Failure

DESCRIPTION OF THE FAILURE

.............................................................................................................................................................................

.............................................................................................................................................................................

Replaced F.O.C       Needs Replacement       Credit

Required fields

Edition 2019 01 23

*

*

*

*

Fax this form to: (02) 4735 1065  or  Email to: sales@internationalkarting.com.au

.........................................................................................

Claim No:..........................................................

Date:.............................Total: ...........................

FOR IKD OFFICE USE ONLY
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