
Quantity:

Type of return requesting?
         
        CREDIT:                                                     REPLACEMENT:                                         REPAIR AND RETURN:

PLEASE SEND PICTURES OF THE PRODUCT TO andrew.dench@valeo.com

Customer Purchase Order Number:Sales Order Number (472…):

Brief Description of issue:  

Valeo Part Number: Customer Part Number:

            ZERO MILEAGE SUBMISSION FORM

Date of Request:

Company Name:

Contact Name:

Contact Phone Number:

This form is to be completed in order to submit a return.
Please allow at least 2 business days for a reply in order to verify return request. 

All return requests must include pictures of the product. Please email pictures to andrew.dench@valeo.com  
Thank you.

EMAIL: andrew.dench@valeo.com or by USPS to:
22150 Challenger, Elkhart, IN 46514

PH:  (574) 264-2190 | Toll Free: (800) 462-6322 
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