
Claim Form DR-CLM Rev02   

      
                                                               

1. Fill in this claim form as completely as possible. Forward this form and any relevant photographs/other 
information to us by fax or e-mail. 

2. Please contact us (info@driveriteair.com) for a reference number before returning any goods.  
3. If required, goods are to be returned at your expense to our address in Dublin, Ireland. Include a copy of 

this form with the returned item. 
4. Where replacement parts have been shipped, these will be credited if the warranty claim is deemed valid. 
5.  

Driverite reference: CAR _ _ -  _ _ _ Date of claim: 

□ Dealer/□ Owner  please tick as appropriate          Customer reference: _______________ 

Contact name: Phone/email: 

Address: 
 
 

 

Part Number: Quantity: 

Part Description: 
 
 

Vehicle type / model / year 
 
 

 

When did you purchase/receive the part from 
Driverite?  Give date/invoice number if possible: 

 
 

Date part first fitted/installed? 
 

 

Kit Number: (if relevant) 
 
 

Kit Serial Number: (IntelliRide only) 
 

Why are you returning the part?  
 
 
 
 

 
For Driverite use only: 

Valid warranty claim?                Yes                     No 

 Actions taken if valid / reasons if invalid: 
 
 
 
 
 

 

Driverite, Unit 626 Kilshane Avenue, 
North West Business Park, 
Ballycoolin, Dublin 15, Ireland 
Tel: +353 1 8612632 Fax: +353 1 8612647 
Website: www.driveriteair.com 

mailto:info@driveriteair.com
http://www.driveriteair.com/

