SAP# 1061832-B

CCS LIGHTNING WARRANTY REGISTRATIONCARD

Purchase date: Installation date:

DEALER INFORMATION

Dealer: Tel:

Address: Fax:

State / Province: Contact:

ZIP / Postal Code: E-mail:

CUSTOMER INFORMATION TRUCK INFORMATION
Sold to: Vehicle make:
Address: VIN #:
State / Province: Unit #:
ZIP / Postal Code: Engine make:
Owner/Fleet Name: Engine model:
Phone #:

CCS LIGHTNING INFORMATION

Serial number: Part number:
Engine:

APU:

Cab controller:

CHEB:

Condenser:

Battery charger:

Power dist. box:

Cooling system: Radiator Heat Exchanger
(Circle one)

INSTALLER / DEALER

Signature:

Printed name:

Date:

Warranty account number:

Please include a copy of the purchasing invoice.



