Lerdidcs<s o X

WARRANTY CLAIM FORM

Applying Dealer/Claimant: Manufacturer: Bohemia Bike a.s.

Okruzni 697

Ceské Budéjovice / Czech Rep.
370 01

tel: +420 800 882 882

e-mail: reklamace@leaderfox.cz

Bike model:

Year of production (on seat tube):

Frame serial number (from below bottom bracket):

Purchase document enclosed (Bill, Invoice, Warranty, Card):

Purchase date: Date of claim:

Part - fault description:

Correction description:

Corrections: a) repair b)change c)refund d) the fault didn't occur

Approved by: Dealer/Claimant

Date: Date:
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