
WARRANTY FORM

E-Mail

Customer numberCompany / Name

Email address Phone number

Address

Postal code City

Customer information

Product information

Purchase dateInvoice number

Brand

Product

Reference number Serial number

Date of the issue

Company that performed the installation (if applicable)

Email address Phone number

RAL color (if applicable)

 41 rue Louis Lépine - ZI Ecopolis Sud - 13500 Martigues
SAS au capital de 1 500 000€ - TVA FR71452538614 - Siret 452 538 614 000 44 - NAF 4532Z - RCS Aix en provence 

 warranty form V1 05/2025

Any warranty request without this duly completed form will not be considered 
or processed 

This document must be sent to the following email address: 
sav@dreamteamcar.com 

The product invoice as well as photos of the issue must be sent along with this 
warranty form.



E-Mail

 
 

Vehicle information

E-Mail

Registration number Serial number

Mileage at the time of installationCurrent mileage

Brand Model

Year

WARRANTY FORM

Trim level

If pick-up, specify the chassis

 
Please provide a detailed description of the issue encountered, including the usage 

conditions, installation, observed defect, and any other relevant details.
It is essential to include photos to make the situation more understandable. This 

information will allow us to process your request as quickly as possible.
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