Pl let o take 1 ith bag t
o VICTORINOX suthEried tapalr-canter: o piace aink sopy if REPAIR CLAIM NUMBER
, front pncl;aet of bgg ?nd ship to: RC # 5 1 3 3 D
epalr Lenter -
SERVICE ORDER TICKET 1000 Independence Crive -
‘ Sullivan, MO 63080 Please write repair center claim number on
Date: BEL-GHB-GI17 the outside of shipping carton.

Store Information

Store Mame/Branch # Contacl Marne
Shipping Addrass: Straat Phone Murnb-er ( ]
City/State/Zip ) _ Fax Number (. )

Consumer Information

Mame Home Phone

Shipping Addrass: Slreet Work Phnnef }

City/Stale/Zip Fax Number f_ - _} == =
E-Mail Address . Consumer Signature

Repair Information

Siyle # Colar

Please Describe Repairs Needed (Please be specific)

Pleasa nota that the lifelime warranty only covers manufaciuras’s defects. I damage is not dueto a manufacturing defect, wa will contact you regarding the cost
of repair, Aepairs require up tofour (4) weeks,

When repair is cormplete, ship my bag 1o (check ane); Wy home address Stora Address

Toapprove the rapair estimate, for non-warantied repairs, contact (check ong): The Store : e, at the above
workhome numbser
(circle one)

Circle Area of Picture Which Best Identifies the Damage Described Above
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On-Site Warranty Repair Information (To be completed by repair center)
Fepair Code Itern Repaired/Procedure City. Total
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525.00

To expadite sarvica, please call us at 888-698-0717 to delermine the appropriate repair facility  Shipping
Total Due e

Please place pink copy in front pocket of bag.
White Copy: Customer Yellow Copy: Retailer Pink Copy: Submit to Victorinox Travel Gear



