
          E RIDE PRO WARRANTY CLAIM FORM 

 

E-Ride Pro – 330 East Orangethorpe Avenue Unit J Placentia CA 92870 

Name: _________________________________________________________ Phone # __________________________________ 

E-Mail Address: ___________________________________________________________________________________________ 

Street Address: ________________________________________________ City: ______________________________________ 

Zip code: __________________________  State: ________________  

 

Todays Date: ________________ Purchase Date: __________________   Warranty Period: ___________________________ 

Year: _________________  Model: ________________________  Mileage: ________________________ 

Service Date: ________________ Services Done: ___________________________________________________________ 

 VIN #         

PART QTY PART NAME COLOR DESCRIPTION 

    

    

    

    

    

 

 

 

 

 

 

Technicians Printed Name: ______________________________ Signature: ___________________________  Date: _________ 

Administrative Printed Name: ___________________________ Signature: ___________________________  Date: _________ 

Remedy: _____________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

 

 

Internal Notes: ________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

 


