
 WARRANTY RETURN FORM 

Return Requirements: 
Copy of Original Invoice. 
Dated Proof of Purchase Invoice. 
ORIGINAL OWNER ONLY. 

Type of Service Requested: 

   WARRANTY  FORM 

AUTO & TRUCK ELECTRONICS     WWW.VEHICLEMODULE.COM

Sender's Information: 

Business Name: 

Contact Person: Email: 

Shipping Address: 

City: State: 

Ph. Number: Fax: 

Zip: 

Part Number: I I Quantity Shipped: D 
Describe Unit Failure/Symptoms: PLEASE BE SPECIFIC /USE THE REVERSE SIDE IF NEEDED, (This must be Filled Out) In 
order to expedite for you. 

OVER> 

YEAR MAKE MODEL V.I.N #

ALL SHIPPING INCOMING AND OUTGOING IS THE RESPONSIBIL TY OF THE PART OWNER 
A shipping fee will be charged for expedited shipping. 

Shipping Insurance- YES Amount Insured /NO Signature 

Purchase Information: Original Invoice # 

When was controller purchased? __ / __ / __ (Month/day/year) I I 

* A copy of this form, and a copy of original invoice receipt must accompany controller to Return for warranty work
Warranties are for original purchaser only (NON TRANSFERABLE), unless you have been approved as a reseller
by AUTO & TRUCK ELECTRONICS

Ship Warranty to: AUTO & TRUCK ELECTRONICS

3600 Investment Lane Suite 104
West Palm Beach, Fl.   33404 

1-800-921-9060

ATTENTION; WARRANTY DEPT. 

Open Monday thru Friday 

9:00 am to 5:30 pm EST 

If we can-not rebuild or duplicate the issues with the controller there will be a $55 Test Fee. 

For Refund information refer to our Terms of Service. 
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