
Control Module Repair Form

Customer Information

Name: _________________________________

Phone: ________________________________

Email: ________________________________

Address: ______________________________

Vehicle Information

Registration Number: __________________

Make / Model / Year: __________________

VIN: __________________________________

Control Module Information

Module Type: ___________________________

Part Number: ___________________________

Fault Description

_______________________________________

_______________________________________

_______________________________________

Requested Service

[ ] Diagnosis    [ ] Repair    [ ] Cloning

Date: __________________   Signature: __________________


