/

Customer Name:

Customer Address:

Customer Telephone
Vehicle Registration N.o. or
Chassis/Vin Number:

Part Number (Product Name)

Product Fault:

RoughTrax Use:

Returns to:

WARRANTY RETURNS

Please help us to process your warranty as efficently as possible by filling out
this form and return with the product. Thank you

Please provide detailed reasons for suspected warranty to help process claim,
or attach report from a garage if available.

Returns Department

RoughTrax Ltd, Units 4-7 Pixash Business Centre, Pixash Lane, Keynsham, Bristol,
BS31 1TP

Or email to: info@roughtrax4x4.com



