
Service Requested Repair _____ Test Only ($55) ____

*Year Business Name ____________________________________

*Make Contact Person ____________________________________

*Model Email _____________________________________________

*Part Type Shipping Address___________________________________

*Part Number City ________________ State ________ ZipCode _________

*Quantity Shipped Daytime Phone # (____) ____-_______

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

SHIP TO:

*$55 Fee due when part returned is NOT REPAIRABLE or NO PROBLEMS FOUND, Shipping cost is additional

*Warranty Return issues please read our guidelines on our warranty page.

*Check the correct box at the top. THIS FORM MUST ACCOMPANY THE PART.

Describe Failures, Fault Codes or Symptoms

_______________________________

AUTO & TRUCK ELECTRONICS 
WWW.VEHICLEMODULE.COM 

3600 Investment Lane Ste.104 
WEST PALM BEACH, FL, 33404

1-800-921-9060

VIN# _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

_______________________________

_______________________________

_______________________________

_______________________________

Sender's Information:

REPAIR SERVICE FORM

AUTO & TRUCK ELECTRONICS - WWW.VEHICLEMODULE.COM

Submit this form with your part

_______________________________
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