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Data Input Sheet “Hub Unit”


	SAF anmälningsnummer
SAF Report no.
	     


Obs! / Please note!

· Man bör ange följande uppgifter vid garantibehandlingen.
The following data are required for processing of the complaint. 

· SAF behöver mätvärdena innan reparationsarbete inleds.
The measured values must be supplied to SAF before the start of the repair.
	Fordonsägare / Vehicle Owner

	Firma
Company
	     

	Besöksadress
Street
	     

	Postnummer/Ort
Post code / Town
	     
	Land
Country
	     

	Förnamn
Surname
	     
	Efternamn
First name
	     

	Telefon
Telephone
	     
	Fax
Fax
	     

	E-post
E-mail
	     
	Internet
Internet
	     


	Kontroll av lagerspel / Wheel Rock Test

	
	Serialnummer / Serial number
	Vänster / Left
	Höger / Right

	Axel 1
1st axle
	     
	      mm
	      mm

	Axel 2
2nd axle
	     
	      mm
	      mm

	Axel 3
3rd axle
	     
	      mm
	      mm

	Axel 4
4th axle
	     
	      mm
	      mm

	Axel 5
5th axle
	     
	      mm
	      mm


	
	Fett trängt ut 
enligt SAF-norm 

Grease Escape 
(to SAF Specification)
	
	Kontroll av missljud 

(skorrande eller malande ljud)

Wheel Bearing Noise Test 

(rough or grinding noise)

	
	Vänster / Left
	Höger / Right
	
	
	Vänster / Left
	Höger / Right

	
	Ja / Yes  
	Nej / No  
	Ja / Yes
	Nej / No  
	
	
	Ja / Yes
	Nej / No  
	Ja / Yes
	Nej / No  

	Axel 1
1st axle
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	Axel 1
1st axle
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Axel 2
2nd axle
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	Axel 2
2nd axle
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Axel 3
3rd axle
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	Axel 3
3rd axle
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Axel 4
4th axle
	  FORMCHECKBOX 

	 FORMCHECKBOX 

	  FORMCHECKBOX 

	 FORMCHECKBOX 

	
	Axel 4
4th axle
	  FORMCHECKBOX 

	 FORMCHECKBOX 

	  FORMCHECKBOX 

	 FORMCHECKBOX 


	Axel 5
5th axle
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	Axel 5
5th axle
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 
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