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Sun Coast Converters Inc. (SCCI) Transmission assemblies are warranted to be free from manufacturer’s defects in mate-

year anniversary date from the time of the original invoice. We do recommend that you send your transmission back to us 

its option, subject to the provisions set forth herein, of any parts which upon examination by SCCI are found to be defec-
tive. SCCI reserves the right to determine the course of action in regard to repair and/or replacement of any and all war-
rantable products and/or services. Any part submitted for warranty consideration must be returned to SCCI, pre-paid ship-
ping, accompanied with a copy of proof of purchase (invoice), a description of the concern, and service history. Repaired or 
replaced products will be returned to the customer freight collect. All warranted parts that have been replaced become sole 

 
 
 
 

 

accident or neglect, improperly repaired or altered by the owner or his agent/tech, or abused resulting in broken, fractured, 

special, indirect, or consequential damages that may arise under the provisions of this warranty.
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----------------------------------------------------------------------------------------------------------------------------- 
Please complete this form and send it back to SCCI within 30 days of purchase to activate your warranty.
 
SC Invoice No.:___________________  Part No.:_______________Date:__________________________  
 
Purchaser(Dealer):_______________________________ Year/Make:__________________________  
 
Mileage:_____________________  Customer Name:______________________________ 
 
Phone:____________________________________ Address_______________________________ 
City:_____________________________________ State:________________________  
ZipCode:_________________________________ Installer Name:___________________________________ 
Phone:__________________________ LinePressure__________________CVI_________________


