S

TRAVEL GEAR REPAIR FORM VICTORINOX

DATE*

* Store use only.

CUSTOMER INFORMATION

Fill out all required information below.

NAME MODEL #
ADDRESS P.0.
cITY STATE SIZE
2P COLOR
PHONE

EMAIL

REPAIRS NEEDED

Fill out all required information below.

NAME

(Repair Person)

REPAIRS
PERFORMED PARTS USED

CUSTOMER COMMENTS AUTHORIZED REPAIR CENTER COMMENTS
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