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CLIENT 

NAME …………………………………………………….…………………………………………………..……………………………… 

CONTACT………………………………………………………………PHONE NUMBER………………………………………….. 

EMAIL ADDRESS………………………………………………………………………………………………………………………….. 

RETURNED PARTS 

PART 
NUMBER DESCRIPTION QUANTITY PURCHASE 

DATE 
MILAGE 
(IN KM) 

     

     

     

     

     

 

DETAILED PROBLEM DESCRIPTION 
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