
Warranty Registration Form 
This form must be signed, dated, and returned for your warranty to take effect. 
Fill in all of the information below: 

Make _________________ Model _____________________ Year ______________ 

Vehicle Identification Number (VIN) __________________________________________ 

Engine Serial Number _____________________________________________________ 

Purchase Date ___________________________ 

Dealer Name ____________________________________________________________ 

Dealer Number __________________________ 

Purchaser Name _________________________________________________________ 

Address ________________________________________________________________ 

City ___________________________ State _______ Zip Code _________________ 

Signature __________________________________________ Date _______________ 

Moto Cycle Corp
C/O Power Sports Factory, Inc. 
Warranty Department 
Please sign and mail or fax to: 
6950 Central Highway 
Pennsauken, NJ 08109 
Fax: 856.488.8077
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