
U.S. REGIONAL DISTRIBUTOR OF  ELECTRIC MOTORCYCLES 
DESIGNED BY GERMAN CRAFTSMEN 

KOLLTER WARRANTY CLAIM FORM 

PART QTY: _______ PART #: _______________________ COLOR: _______ DESCRIPTION: _____________________________________ LBR HRS: ________ 

PART QTY: _______ PART #: _______________________ COLOR: _______ DESCRIPTION: _____________________________________ LBR HRS: ________ 

PART QTY: _______ PART #: _______________________ COLOR: _______ DESCRIPTION: _____________________________________ LBR HRS: ________ 

PART QTY: _______ PART #: _______________________ COLOR: _______ DESCRIPTION: _____________________________________ LBR HRS: ________ 

PART QTY: _______ PART #: _______________________ COLOR: _______ DESCRIPTION: _____________________________________ LBR HRS: ________ 

PART QTY: _______ PART #: _______________________ COLOR: _______ DESCRIPTION: _____________________________________ LBR HRS: ________ 

PART QTY: _______ PART #: _______________________ COLOR: _______ DESCRIPTION: _____________________________________ LBR HRS: ________ 

TOTAL REIBURSMENT DUE: $___________________ TOTAL HOURS OF LABOR: ___________________ LABOR RATE: $________________  

DESCRIPTION OF PROBLEM:___________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________

REMEDY: ______________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________

INTERNAL NOTES: ________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________

CUSTOMER NAME: ___________________________________________ PHONE NUMBER: __________________________________________ 

DATE OF ORIGINAL PURCHASE: ________________________________ WARRANTY PERIOD: _______________________________________ 

YR: __________ MODEL: ______________________________________ CURRENT MILEAGE: _______________________________________ 

DATE OF CLAIM: _____________________________________________ DATE OF SERVICE: ________________________________________

VIN #

TECHINICAN'S PRINTED NAME: ________________________________ TECHINICAN'S SIGNATURE: _________________________________ Date: __________ 

ADMINISTRATIVE'S PRINTED NAME: ____________________________ ADMINISTRATIVE'S IGNATURE: ______________________________ Date: __________

Kollter Warranty Claim Form, Revised 07/21/2023
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