STOKKEQ

FRONT WHEEL REPLACEMENT

Please print clearly

Chassis Serial Number (5 digit number)

Xplory Owner (full name & address)

Telephone Number:

Email address:

Name of retailer purchased from:

Address of Retailer:

Time of purchase:

Have any problems with wheels
been detected? (yes or no)

If yes, please specify.

For office use ONLY:
This product was inspected and wheels | Location:
replaced or chassis was replaced.
Date: Date:

Full name of Inspector: Full name of Owner:
ign re of in r Signature of Owner:



http://www.stokkeusa.com/Xserialpop.htm
http://www.stokkeusa.com/wheretobuy.asp

