
Service Advisor: Complete the following items. Your Initials:

Circle the problem device in the diagram to the left.

If Tech Line has been contacted, enter the
   Tech Line Reference No.

Describe the failure in detail:

(Check for scratched disc, fingerprinted disc, factory-recorded DVD,
home-recorded DVD, etc.)

Customer Complaint:

Vehicle
Identification
Number

Dealer Number Date Vehicle Sold Repair Order No. Repair Order Date Mileage

YES NO
Could the customer demonstrate the problem?
Is this a repeat problem for the customer?
Is this the same problem on a replacement part?

How long after delivery did the problem(s) begin?

_______Days / Months / Years (Circle One)

Conditions: YES NO
Does the problem happen continuously?
Is the problem temperature related?
Is the problem movement related?
Is the problem location related?
Is the problem media related?

(Check for scratched disc, fingerprinted disc, factory-recorded
DVD, home-recorded DVD, etc.)

What feature(s) have the problem? (Mark with an “X”) Accessory Problem? (Mark with an “X”)

Head-
Phones RemoteCD DVD

Rear Entertainment System Component Repair Form

Additional Comments (e.g., Time, Temp)
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Out of Warranty/New Replacement
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Technician: Mark all that apply. Could you duplicate the problem? Yes No Your Initials:

Aldrich gatpayat
Typewritten Text



 Rear Entertainment System Component Repair Form 

Parts Manager: If sending for repair complete the information, and follow the instructions below.
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Suppliers accept MasterCard and Visa. If paying by credit card, all information requested above must be completed.*

Payment Options (for out-of-warranty repairs; see S/B 06-001 for supplier information)

Must enclose check with unit when sending to supplier for repair.
Check number

Credit card* Exp date:
M/C
VISA

Signature is required to authorize charge to cardholder.

Phone

Name (Print)

Signature

Authorized charge amount

$

Out of Warranty/New Replacement

*

Warranty Claim Number / OAR Ref Defective Component Part No. Replacement Component Part No.

Defective Component Serial No. Replacement Component Serial No.

 Make two copies of this completed form. Attach the original (Dealer Copy) to the hard copy of the repair order.
 New Replacement:  Pack one copy of this completed form and a copy of the warranty claim in the box with the faulty unit.
 Out of Warranty:  Pack one copy of this completed form in the box with the faulty unit when sending to the supplier for repair.




