
    Warranty Claim Form                                                                  Motofino-USA 
                                                                                                2167 Gordon Highway 

                                                                                                Augusta, Ga. 30909 

                                                                                                706-733-1355  Fax: 706-733-1357 

 

                                                                         

                                     
 
 

Notes: All sections of this form must be completed and the defective component 
returned to: Motofino USA before your claim can be processed.  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 Part numbers can be found on our website at http://www.motofinoparts.com  
 Warranty information can be found on our website http://www.motofino.com  
  
Plastics, mirrors, bulbs, seats or shipping damage of any kind are not covered  under warranty.   We inspect every 
vehicle before it leaves our warehouse, you should inspect each box when it is delivered, once you sign for it we cannot 
file a claim with the trucking company  it will be up to you to do so. 

Part No. Part Name Reason for return 

 
 

  

  
 

 

   

 
 

  

 
 
 
 

within that thirty (30) days time frame explaining why the claim was denied. Consult our warranty claims po 

Dealer Name: _____________________________  
 
Service/Tech Name______________________  Email: __________________________   
 
Address:  ______________________________________________________________ 

   Street       P.O.Box 

__ ______________________________________________________________________ 
City   State        Zip  

Phone: (         ) ______ - ____________                  Fax: (         ) ______ - ___________ 
 

Customer Name: ______________________ Phone: (        ) _____ - _________     
 
Address: ________________________________________________________ 

   Street      P.O.Box 

__      ________________________________________________________ 
  City    State    Zip  

Model:  _____________     VIN #: _______________________ENGINE #_____________ 
 
Mileage: _________________________  Purchase Date:  _____/_____/______ 
Use for scooters and Motorcycles only     MM        DD         YYYY 

Fail Date: _____/_____/_________      
           MM        DD         YYYY          

Claim Number: ________ 

(Full digits number of 

VIN) 

 

Parts Total: ___________ 

Freight Total: _________ 

Once the vehicle has been sold to a customer the warranty 

registration card and pre delivery checklist must be on file in our 

office within 15 days in order for us to honor the warranty.  
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