MODCYTCILES

We go the extra mile!

To ensure that your warranty request is processed promptly, please complete this form in its
entirety. The more information you provide, the sooner we can process your request.
You can send this form to our warranty service department by fax: +1 (305) 593 0684 or e-mail:

support@modcycles.com

DEALER INFORMATION

Contact Name:

Address:

City: State Zip

Telephone No.:

Email:

UNIT INFORMATION

If your request is related to a part on a Baccio Scooter, please fill the following fields:

Year/Model: Color:
Date of Purchase: Mileage:
ving: | [ [ [ [ [ [ ] N I A A

Please describe issue in detail:

PARTS REQUESTED

Part No. Description

Quantity

MOD Cycles Corp.
7795 W 20" Ave | Miami, FL 33014
www.modcycles.com
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