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LARSSON RETURN FORM

Please complete the following form for any returns or warrantable failures and
return this form with the returned product. Before completing, please read the
Warranty Procedures and Warranty Conditions available from:

https:/www.larsson.uk.com/downloads.ntml.

Customer Number

Account Name

JM Number

Order Number

Date of Purchase
from Larsson

Reason for return
(Tick as appropriate)

If faulty, please describe
the fault

For faulty and incorrect
fitment returns, please
complete the following:

Warranty Preference

Additional information

Larsson UK Ltd.

7 Alpha Court Tel. +44 1536 265633
Phoenix Parkway Fax. +44 1536 210390
CORBY, NN17 5DP

Delivered damaged Unwanted

Incorrect fitment Faulty

Make / Model
Year

VIN Number

Registration

Replace

Credit

Remember to pack completed form with returned item


https://www.larsson.uk.com/downloads.html. 

	Additional information 2: 
	Additional information 3: 
	Additional information 4: 
	Additional information 5: 
	Pole wyboru 1: Off
	Pole wyboru 9: Off
	Pole wyboru 3: Off
	Pole wyboru 2: Off
	Pole wyboru 10: Off
	Pole wyboru 4: Off
	account name: 
	customer number: 
	JM Number: 
	Battery Serial Number (stamped into battery case): 
	Order Number: 
	Order Number 2: 
	Order Number 3: 


