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Customer Information

Genuine

=EWSTAR

Name: Phone:
Address:
Documents Installation Information
Original Install Invoice [_| Install Date: Install Miles/Hours:
Warranty Repair Invoice

¥ D Failure Date: Failure Miles/Hours:
Vehicle Information
Year: Make: Model:
Engine Type: VIN Information:
Part Information
Part #: Serial #: Cylinder #:
Part #: Serial #: Cylinder #:
Part #: Serial #: Cylinder #:
Part #: Serial #: Cylinder #:
Part #: Serial #: Cylinder #:
Part #: Serial #: Cylinder #:
Part #: Serial #: Cylinder #:
Part #: Serial #: Cylinder #:
Diagnostic Information
Complaint:
When Symptoms Occur:
Fault Codes:
Diagnostic Tool Used:
Diagnostic Test Performed:
Diagnostic Test Results:

SS-F30 Issue Date: 3/30/16

Customer Warranty Revision Date: NEW

Rev 1.0.
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