
Warranty Process Options: (Select One)

__  #1 - Inspection First    __   #2 - Advanced Replacement.

COMPLETE FORM AND SUBMIT WITH PURCHASE RECEIPT & CURRENT VEHICLE 
REGISTRATION ATTACHED VIA FAX OR EMAIL.

Fax to: 859-334-3340	 ATTN: WARRANTY	 Number of Pages: _____	 Email to: warranty@koni-na.com

O "COMPLETE FORM AND SUBMIT WITH PURCHASE RECEIPT & CURRENT VEHICLE 
REGISTRATION ATTACHED VIA FAX OR EMAIL"

Requestor:

Name:  _________________________________________________

Address:  _______________________________________________

City:  ________________________________  State:  ____________

ZIP:  ____________________  Phone:  _______________________

E-mail:  _________________________________________________

Shipping Address:  __ Check if same as Requestor

Name:  _________________________________________________

Address:  _______________________________________________

City:  ________________________________  State:  ____________

ZIP:  ____________________  Phone:  ________________________

E-mail:  __________________________________________________

Vehicle Information:
Make:  _____________________  Model:  ____________________  Year:  ____________________

Item needing replacement:  __ Left Front    __ Right Front    __ Left Rear    __ Right Rear

Reason for replacement: _______________________________________________________________________________________________

Additional Information / Comments / Part Number: 
_____________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________

Contact Information:
Daytime Phone:  ______________________________________________  E-mail:  _________________________________________________

P E R F O R M A N C E  S H O C K  A B S O R B E R S  |  koni .com
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