
Warranty claim 

WARRANTY REQUEST INFORMATION 
TO BE COMPLETED BEFORE  

1) REPLACEMENT PART IS ISSUED TO CUSTOMER 

2) VEHICLE LEAVES THE BUILDING 
 

 

 

REPAIR ORDER #:______________________ 

 

CUSTOMER NAME:  ____________________________________  DATE:  ______________________ 

 

PART # :  ___________________________   SERIAL # : ______________________________________ 

 

FACTORY CODE:____________________________ DATE CODE:____________________________ 

 

ORIGINAL INVOICE # :  ________________________  INV DATE:  __________________________ 

 

HOURS/MILES @ INSTALLATION:  _____________  HOURS/MILES @ FAILURE:  __________ 

 

INSTALLATION DATE:______________________FAILURE DATE:  _________________________ 

 

TYPE OF EQUIPMENT:________________________________________________________________ 

 

VEHICLE/MACHINE MAKE & MODEL:   _______________________________________________ 

 

VEHICLE YEAR:___________________________ VIN_______________________________________ 

 

ENGINE MODEL:  _________________________ ENGINE S/N:  _____________________________ 

 

WHEN  SYMPTOMS OCCUR:__________________________________________________________ 

 

DIAGNOSTIC TOOL USED:________________ FAULT CODES:____________________________ 

 

DIAGNOSTIC TESTS PERFORMED:___________________________________________________ 

 

DIAGNOSTIC TEST RESULTS:_______________________________________________________ 

 

BOSCH WARRANTY REQUIRES ON ALL PARTS FILED FOR WARRANTY TO HAVE: 

 

 PUMP PART NUMBER:_________________________________ 

 

FACTORY CODE:__________________ MANUFACTURING DATE CODE:__________________ 

 

SERIAL NUMBER:__________________ (THIS IS REQUIRED EVEN IF IT IS NOT A PUMP 

 

YOU ARE CLAIMING WARRANTY FOR. YOU MUST HAVE THE PUMP THAT WORKS 

 

WITH THAT PART. THE ONLY EXCEPTION IS NOZZLES, FOR THOSE YOU NEED THE 

 

NOZZLE HOLDER ASSEMBLY, FACTORY CODE, MDC AND SERIAL NUMBER THAT THE 

 

NOZZLE IS FOR.) 

 

 



Warranty claim 

 

CUSTOMER COMPLAINT:  ____________________________________________________________ 

 

______________________________________________________________________________________ 

 

______________________________________________________________________________________ 

 

______________________________________________________________________________________ 

 

______________________________________________________________________________________ 

 

______________________________________________________________________________________ 

 

 

RECEIVED/INSPECTED BY:  ______________________________________ 

 


