
Please print clearly

Name: ___________________________________________________

Street Address: ____________________________________________

Apt. or Unit: ______________ 

City: ____________________ State: _________  Zip Code: _________

Daytime Phone: (        ) ______-______________   extension ________

Email address: __________________________________________ 

Make of Watch: _________________________________________ 

Model or Serial Number (if applicable): _______________________ 

Declared Value (this is the amount we should insure your watch on its return)

$_________________

Please describe the problem or any special instructions.

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________


