
Torque Converter Return Sheet
Date Sent: _____________
Date Received: _____________

Name on box: ___________________________

Special Instructions: ___________________________

Please fill in and return with your converter. This will insure that you receive your converter 
back in a timely manner, also we can diagnose and fix any problem related to your complaint 
in the least amount of time possible.

Sun Coast product was purchased from: _______________________________________

Invoice Number: _________________

Date purchased: _________________

Your Name: _________________

Return Address: _________________

Contact Number: _________________

Reason for the return: □ Broke Input
□ Broke Flex Plate
□ Hub Worn
□ Bolt Hole Repair
□ Stall Change from what to what?
□Transmission Failure, needs refresh
□ Other Reasons or Concerns: __________________________

Problem found by Tech: ___________________________________________________
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