
       Warren Diesel Test and Inspection 
Form 
Please fill this form out and place inside the package with the product. If this form is 

illegible, there may be a delay in inspection.  

Name:            

Shipping Address:             

Order/Invoice #:      

Barcode   ____________________________ 

Purchase Date:      

Product:       

Phone Number:       

Email Address:          

Original Complaint for return:           

              

           
____________ 

__________________________________________________________________________
____ 

__________________________________________________________________________
____ 

SHIP TO :    WARREN DIESEL INJECTION LLC 

                              34354 HWY 27  

                        GUYS MILLS PA 16327


