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CENTRAL WATCH

CENTRAL WATCH R.EF‘AIH REQUEST FORM

Name: Office Use Only
Ticket #:
Address: Date Received:
Phone: Alt. Phone:
Email:
Jewelry Jewelry Brand/Description Type of Repair Requested
1
2
3
4
Special Instructions:
All jewelry is subject to return shipping charges. Shipping Instructions
Please check the desired option. Shipping Address:

No insurance USPS Priority Mail $8.00

$300 Insurance USPS Priority Mail $15.00

51000+ Insurance Express Mail $35.00

Central Watch does not guarantee satisfaction of insurance
claims. Claim decisions are completed by insurance carriers
and are final.

Central Watch

52 Vanderbilt Avenue, Suite 1010

New York, NY 10017

» Complete this form and enclose with your jewelry.

= Insure your package fully with your shipper.

+ Please do not include boxes or manuals as these items may
not be returned to you.

» We will contact you by email with a repair estimate,

* Work is completed only upon your approval.

« Payment must be made in full prior to return shipment.

» Questions? Email infofcentralwatch.com. We're happy

to help you.

Your signature below acknowledges that you understand and agree to the policies detailed above:

X

[ate:




