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Auto Warranty Worksheet
LLumar® and FormulaOne High Performance Auto Tint® by LLumar

Dealership/Account #_________________________________________________________________________________ 

City/State/ZIP ____________________________________________________________________________________ 

Name___________________________                       Year/Make__________________________ 

Phone __________________________                       Model______________________________ 

            Address_________________________                    VIN #_______________________________    

_________________________________  

Scope of Work Old Film/VLT Lot # New Film/VLT Lot # 

Front Sides: __Driver  __Passenger     

Rear Sides:  __Driver __Passenger     

Rear Window    

Visor Strip    

Other:________________________    

Film installed which is not in compliance with applicable laws will not be honored under warranty. 
This includes windshields and VLTs applied that are not in compliance with applicable laws.

Film Defect/Reason for Work

___ Peeling         ___ Bubbling         ___ Corrosion         ___ Delaminating         ___ Demetalizing 

         ___ Other: _______________________________________________________________________ 

          Original Dealer:       __ Yes  __ No     
          Date _________________                                               Requested Amount $ __________
          Warranty # ____________                                            
          Amount $_____________ 

Requests:____________________________________________________________________________________ 

To insure proper credit, dealer must seek pre-approval for any warranty work that does not meet these requirements. 
.

Required Documents: Warranty Card, Original Invoice, Warranty Worksheet, and copy of 
Purchaser’s Drivers License (LLumar Only)

Consumer Information Vehicle Information 

Original Invoice New Warranty Invoice
 Date  __________ 
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