EXOvault Return/Repair Form
Please fill out and mail to:
EXOvault
ATTN: Amelia Biewald
78 Kingsland Avenue
Brooklyn, NY 11222
Name:

Phone: Email:

Address:
City: State: Zip: Country:

What model are you returning?

Reason for return:

Please choose™: Repair Replace Refund

Mark location of problem below, your model may differ from diagram.
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If requesting a replacement with a different model please specify:

* All repairs, replacements, or refunds are solely at the discretion of EXOvault. We make every attempt to keep our customers
happy; all determinations are done on a case-by-case basis.
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