CLAIM n®:

CUSTOMER

INTERNATIONAL CLAIM SYSTEM - RETURN POLICY
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[_]MANUFACTURING PROBLEM [_] USING PROBLEM

SHOP INFORMATION OFFICIAL DISTRIBUTOR
SHOP NAME: .. _.eeieeeemeannee. DISTR. NAME: __.._oeemeemeee.
ADDRESSE: --uvesemnemmnemnannnnes ADDRESSE: ueeeuemmseemseemeenns
PHONE: <2 e e e eemeeemeemme e PHONE: « -2 e eemeece e e mcemeee
E-MAIL: «ceeeceeccee e emcee e E-MAIL: et e cee e e e
CONTACT: -.eccemmemmc e eenas CONTACT: -.cmcemcemmeemcemaaas
CLIENT CODE __.___\eieeeemnee. CLIENT CODE ..ocieceecaeeannns

PROBLEM DESCRIPTION:

] HANDS [0 WATER RESIST. [] DIAL [] BUCKLE
[J MOVEMENT  [] CROWN [J PUSH-BOTTON [] STONE
] BAND OJ oTHER start/stop

reset

Authorized Signature

Please submit this form clearly stating the nature of the fault, with the completed watch warranty leaflet (with stamp of shop) and the proof of purchase

(invoice) to make the claim valid



