
BRAKE CHAMBER
WARRANTY  CLAIM FORM

Claimant:   (Name )

Trailer Manufacturer:

Chassis No.

Date in Service:

Date of Failure:

Return to: CUST OMER SER VICES DEP ARTMENT
FAX 01 16 281 6141

Address : ...............................................................
..........................................................................
..........................................................................

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

............................................... ..
........................    Fleet Number ................

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

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

Brake Chamber Part Number (A) Date Code (B) Quantity

Te l: F ax:......................... ...............................

Type (C)

Example of identi�cation 
tag on brake chamber . (A)

(C)
(B)

BPW Limited, Legion W ay, Meridian Business Park, Leicester LE19 1UZ
Tel: 01 16 281 6100 •  Fax: 01 16 281 6141 •  Email: services@bpw .co.uk •  www.bpw.co.uk   

05.444.40.01.0

02/1216/24

Co ntact  na me C laimaint’s  R ef. No. . . . . . . . . . . . . . . . . . . . . . . ...................
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C --------


