i 660 S. Lochsa St. i Phone: 208-262-0500

Attn: Warranty Dept. i Fax: 208-262-0482

! Post Falls, ID 83854 | Toll Free: 800-326-2825 i
www.buckknives.com warranty@buckknives.com

KNIVES

KNIFE REPAIR FORM

PLEASE PRINTLEGIBLY
ALL fields are required
NAME:
ADDRESS:
CITY/STATE: ZIP CODE: COUNTRY:
PHONE NUMBER:(MOBILE) (HOME)

E-MAIL ADDRESS:

You will receive a confirmation email when we first put your product in the system and when we ship it back to you

KNIFE MODEL & DESCRIPTION REPAIR WORK REQUESTED
Provide as much detail as possible
KNIFE 1:
KNIFE 2:
KNIFE 3:
KNIFE 4-:

Two services offered through our Warranty Department
|:| Re-Blade (if not found to be a manufacture defect) - $10.00
OR
_[__]SPA Treatment (Sharpen/Polish/Adjust) - $6.95

*WE RECOMMEND YOU ATTAIN DELIVERY CONFIRMATION AND/OR TRACKING FOR YOUR PACKAGE.

*DO NOT send knife in original packaging, it will not be returned. Follow all packing instructions on
https://www.buckknives.com/about-knives/bucks-forever-warranty/
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