Manitoba
Public Insurance

ALTERNATE/AFTERMARKET CANCELLATION FAX SHEET
FOR 26% LINE DISCOUNTED PARTS ONLY

TO: MPI PARTS COORDINATOR

FAX #: 985-8652 PHONE #: 985-7374
CLAIM #: Service Centre Code DATE:
REPAIR FACILITY:
VEHICLE MAKE AND YEAR;:

Line item OEM A/M Reason
# from Part Description Price Price # from

Estimate below

Reasons:

1) Unavailable 3) Poor Quality

2) Incorrect Part 4) Price

** PLEASE INCLUDE A COPY OF THE ORIGINAL ESTIMATE AND THE SUPPLEMENT
WITH THIS FAX SHEET. **

- Mechanical: Piston Ring NAPA Other
- Rads / A.C. Condensor etc: City Rad._ West End Rad. _  Logan __ Performance__
- After Market Supplier: Pro Body North Star Other

- Exchange Supplier: North Star _ Pro Bumper __ Bumper Express __ Other

If “Other” who called:

Completed by Phone Number Fax Number

MPI Use Only

Signature Date
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