
 

 

 
 

WARRANTY CLAIM FORM 
 

For Warranty Claims to be considered, please complete and return this form to your Austart Dealer. 
 

CUSTOMER DETAILS 

Date Form Completed by Customer:          /        /  

Company: Ph #: 

Contact: Fax #: 

Distributor: Email: 
 

INSTALLATION 

Starter: Serial #: 

Engine: Installation Date:                /        / 

Application: Failure Date:                      /        / 

In Service:                                        hours / kms Operating Pressure: 

Installed By: 
 

FAILURE DETAILS 

Failed Components: 

 

 

Comments (cause if known): 

 

 

 

 

KHE OFFICE USE ONLY NCR No: 

Investigation Results: 

 

 

 

 

Corrective Action Required: 

 

 

Claim Accepted:     Yes     No Authorised by:                                                     /        / 
 


