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Arıza Bildirim Tarihi: ..................................          Imza, Kaşe: ....................................... 
Date of receiving claim                                                           Stamp, Signature 

 

 

Müşteri .......................................................................................................................................................... 
Customer 

 

Adres ............................................................................................................................................................ 
Street 

 

İl ..........................................................................................................             
Place                                                                                                                                      

 

Telefon No ........................................................................................... 
Tel. No. 

 

FILTRON Ürün Kodu / Üretim Tarihi.......................................................................................................... 
Catalogue No. of the  filter / date code from filter 

  

Ürün satışını yapan nokta  ............................................................................................................................ 
The filter has been sold by 

 

Filtrenin montajını yapan servis ................................................................................................................... 
The filter has been assembled by 

 

Filtrenin montaj tarihi...……………….......................................................................................................... 
The date of filter’s assembled 

 

Filtrenin sökülme tarihi ................................................................................................................................. 
The filter has been disassembled (date) 
 

Araç Marka Modeli - Yılı .............................................................................................................................. 
Type of car, year of production 

 

Şase No ...........................................................……….................................................................................... 
No VIN  

 

Araç Motor Tipi ve Kodu .............................................................................................................................. 
Type and No. of engine 

 

Araç KM si...................................................................................................................................................... 
Total of Km. Run 

 

Filtre takıldıktan sonra araç KM si ................................................................................................................. 
No. of  Km. run after using filter 
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Arıza Detayı (Ayrıntılı olarak belirtiniz) 
Description of claim 

 

.......................................................................................................................................................................... 

 

.......................................................................................................................................................................... 

 

.......................................................................................................................................................................... 

 

.......................................................................................................................................................................... 

 

.......................................................................................................................................................................... 

 

 

Sebep olunan masraflar (Harcamalar ve fatura kopyaları göz önüne alınmalıdır)  
Supposed damages to the  engine (estimate of expenditure and copy of the invoices) 

 

.......................................................................................................................................................................... 

 

.......................................................................................................................................................................... 

 

.......................................................................................................................................................................... 

 

Müşteri, filtrenin parçalarına ayrılarak incelenmesi istiyor. 
The customer authorizes the dissection of the filter, for examining the inner components 

 

                              EVET                                        HAYIR 
                                       YES                                                      NO 

 

Notlar 
Notes 

......................................................................................................................................................................... 

 

.......................................................................................................................................................................... 

 

.......................................................................................................................................................................... 

 

 

Tarih: ........................................................................ 
Date 

 

Müşteri İmzası: ........................................................ 
Customer's signature 

 

 


