W LEATHERMAN

Official Leatherman Tool Group Warranty Submission Form
Please type into the form when possible for legibility. Tools accompanied with incomplete, illegible, or unsigned
forms will not be processed.

First Name: Last Name:

Company Name (if applicable):

Mailing Address*: Apt #/Suite:
City: State/Province: Zip/Postal Code:
Phone Number: ( ) E-mail:

How many tools are you sending in: ___ Model Name(s):

Brief description of the problem and/or any special instructions:

PLEASE READ:

Under our 25-year warranty for tool and 10-years for lights, we will repair or replace (with one of equal or greater
value) your product at our discretion. If we choose to replace your tool instead of repair it, your original tool will not be
sent back to you. If your Leatherman has sentimental value and you do not want it replaced, please tell us this.
Note that in this situation, if we cannot fix the problem, your tool will be sent back to you AS IS instead of
being replaced.

Remember to send your tool back using an insured, trackable method. We are not responsible for products that do
not make it to us. Do not return any sheaths or accessories with your tool/knife/pruner/light.

By signing this document, | acknowledge that | have read and agree to, the Leatherman Tool Group warranty and
warranty shipping policies.

NAME DATE

SIGNATURE

WARRANTY ADDRESS FOR US WARRANTY ADDRESS FOR CANADIAN
Leatherman Tool Group, Inc. Eastern Outdoor Sales

ATTN: Warranty ATTN: Leatherman Warranty Service
12106 NE Ainsworth Circle 166 South Service Road East

Portland, OR 97220 Oakville, ON L6J 2X5

*In the US we ship via US Postal Service. Make sure your address is one where you can receive mail.
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