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Warranty Claim Form 
(For Used Engine Warranty Claims at Bob’s Auto Services) 

Please complete this form in full and email it along with required attachments to: 
support@bobsautoservices.com 

 

🧍 CUSTOMER DETAILS 

Full Name: _________________________________________ 
Phone Number: ______________________________________ 
Email Address: ______________________________________ 
Shipping Address (used during purchase): ________________ 
Order/Invoice Number: _______________________________ 

 

🚘 VEHICLE INFORMATION 

Year / Make / Model: ________________________________ 
VIN Number (full 17 digits): __________________________ 
Engine Size / Code (8th digit of VIN or block ID): ________ 
Odometer Reading at Installation: _____________________ 
Odometer Reading at Failure: _________________________ 

 

🛠 INSTALLATION SHOP DETAILS 

Shop Name: _________________________________________ 
Technician Name: ____________________________________ 
Shop Phone: ________________________________________ 
Shop Address: _______________________________________ 
Date of Engine Installation: ___________________________ 

 

🧾 INSTALLATION CHECKLIST (Must be completed) 
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Please confirm each item was done during installation: 

Task Completed? (Yes/No) Notes 

Rear main seal replaced   

Valve cover & oil pan gaskets 
replaced 

  

Oil filter and fresh oil installed   

Spark plugs replaced   

Thermostat replaced   

Timing belt/chain inspected 
or replaced 

  

Radiator flushed & new 
coolant added 

  

Oil system primed before first 
start 

  

 

🔧 FAILURE DESCRIPTION 

Date of Issue/Failure: _________________________________ 

Describe the problem in detail (e.g., engine knock, overheating, misfire, oil consumption): 

 

Was a check engine light present? 
☐ Yes  ☐ No 

If yes, list the trouble codes: 

 

Has the engine been removed/disassembled? 
☐ Yes  ☐ No 

Have you attempted repairs or diagnostics? 
☐ Yes  ☐ No 
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If yes, provide brief summary: 

 

📦 CLAIM TYPE (check one): 

☐ Repair assistance (reimbursement upon approval) 
☐ Replacement engine requested (if available) 
☐ Refund requested (if replacement not available) 
☐ Technical advice only 

 

📜 Signature & Agreement 

By submitting this claim, I certify that all information provided is true, and that the engine was 
installed, maintained, and stored in accordance with Bob’s Auto Services warranty terms and 
installation requirements. I understand that false claims, missing documentation, or disassembly 
without approval may void my warranty. 

Signature: _____________________________________ 
Date: _________________ 

 


