
	
  

	
  
	
  

Parts	
  Return	
  Form	
  
	
  

Note:	
  This	
  form	
  MUST	
  be	
  completed	
  and	
  included	
  with	
  any	
  parts	
  
returned	
  to	
  Taillight	
  Solutions	
  LLC.	
  If	
  this	
  form	
  is	
  not	
  included	
  with	
  the	
  

part/s	
  no	
  work	
  will	
  be	
  completed.	
  	
  
	
  

Date:_________________	
  
	
  
Customer	
  Name:___________________________________________________	
  
	
  
Address:__________________________________________________________________	
  
	
  
City:______________________________________________	
  	
  State__________________	
  	
  Zip	
  ___________________	
  
	
  
Email____________________________________________	
  	
  Tel	
  #____________________________________	
  
	
  
	
  
Description	
  of	
  part/s_____________________________________________________________________	
  
	
  
Description	
  of	
  repair	
  or	
  work	
  requested___________________________________________________	
  
	
  
_________________________________________________________________________________________________	
  
	
  

Additional	
  Information	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  

Ship	
  Parts	
  to:	
  
Taillight	
  Solutions	
  LLC.	
  	
  
6511	
  Midleton	
  Ln.	
  	
  
McHenry,	
  IL	
  	
  60050	
  


