
 

 

 
 
 

 
CLAIM FORM 

 

 
1. I agree to have the complaint processed within a period not shorter than 30 days from the date 

of submission. 
2. A submission without a complete set of data/documents (warranty card) will not be processed!  
3. I agree to bear any costs necessary to clarify a complaint that turns out to be unjustified  

 
 

......................................................                                                               
Date and legible signature of                                                                   

            the person submitting the complaint                                                           
 

12. Outcome of the 
complaint/ Comments 

 
 
 
 
 

 
  ………………………………………………….    
Date and legible signature of 

the person receiving it 

1. Company name, full 
address, VAT number 
 

 

2. Contact person, phone 
number, email address 

 

3. Purchase invoice 
number 

 Purchase 
date 

 

4. Lontex code, name of 
claimed item 

 Quantity  

5. Exact description of 
the failure  

 
 
 
 

6. Date of defect 
detection 

 Number of 
kilometers 
traveled 

 

7. Brand and vehicle type  Vehicle year  

8. Chassis number (VIN)  License plate 
number 

 

9. Activation date   

10. Name, address and 
telephone of the 
workshop assembling 
the part 

 

11. Advertiser request   


