
Date:

Company: Requested By: Reference:

Stock #: Full Chassis Number: Model:

Rego # Kilometers: Other:

Item Part Number Qty
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Carrier Recipient

Address

Account #: State Post code

Phone:

Ref: Approved by: Date

BCI WARRANTY DEPT. ONLY

NOTE: IF ALL HIGHLIGHTED AREAS ARE NOT COMPLETED YOUR WARRANTY REQUEST WILL NOT BE PROCESSED

Shipping Details

Description Reasons for Failure

Company Details

Vehicle Details

Warranty Parts Request Form 

BUS COACH INTERNATIONAL 

9 Ballantyne Rd Kewdale WA6105                        


