
Please complete this form and send it back to HTS, LLC, within 30 days of purchase, to activate your 

warranty. 

 

HTS  Invoice #:____________________  Part #:________________  Date: ______________ 

 

Purchaser: _______________________ Year/Make: ______________ Mileage: ___________ 

 

Customer Name: _____________________ Phone: ___________________ 

 

Address: _________________________________________________________________ 

 

City: __________________________ State: ________  Zip Code: __________________ 

 

Installer Name: _________________________  Phone #: _________________________ 

 

13505 Beckwith Dr NE -  Lowell, MI 49331 -  877-630-9122 -  www.htstransmissions.com 


