Warranty claim application

Only a completely filled out warranty claim paper
including all costs can be treated.

Date:

Customer Claim-No:
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FAHRZEUGWERK
Spier GmbH & Co. Fahrzeugwerk KG

Schorlemer StralRe 1

GERMANY - 32839 Steinheim

Applicant:

Street:

Zipcode / Location:
Contact:

E-Mail address:

Phone / Fax No.:

Vehicle owner:
Street:

Zipcode / Location:

Chassis-No:
Body-No.:

Registration (date):

Short detail fault description

Executed work

working time

Labour costs per hour in € € 95,00

Total 0,00 €0,00

Product-No. Description

Quantity Price per piece | Total price

€0,00
€0,00
€0,00
€0,00
€0,00

Other costs

amount

Total price without VAT €0,00

|:| | have read and understood the ‘ By submitting this form, | consent to the processing of my

personal data. You can revoke this consent at any time in the future by sending an e-mail to info@spier.de.

Warranty terms

Print Send

The warranty period is 24 months from date of invoice. The date of purchase applies to retrofits. Spare parts can be obtained from Spier Spare Parts Sales. Our general terms and conditions
apply first and foremost. In order to be able to check warranty or goodwill claims, all dismantled parts must be submitted together with the warranty application for inspection. All parts sent in
must be franked and sent at the lowest possible cost. If no spare parts are required, we ask for documentation by photo etc. and prior consultation. In case of ABS / EBS faults please send us

the test report.

If you have any further queries, please do not hesitate to contact us.
Phone: +49 5233/945-140

E-Mail: service@spier.de

Spier GmbH & Co. Fahrzeugwerk KG | Schorlemerstr. 1 | 32839 Steinheim



https://www.spier.de/unternehmen/datenschutz
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