Q p Supplier-Direct Warranty Replacement Form
NI P2 PP Y Rep

( Skq cé€ I ) Complete this form in its entirety and include it with your defective item(s).

Y/ \)
/4“"5\ Please note that addiExpress knitting machines purchased through
authorized skacel by addi™ retailers are covered by a 1 year warranty; this

b
uyddﬁ includes the addiExpress Kingsize, addiExpress, and addiEgg.

Name

Mailing Address — please include street, city, state, and zip code

Phone Email

Product Description** (item type, size, length, etc.)

**when returning addiClick Cords — please specify the exact addiClick Set type, as cord lengths vary

Defect Description

Point of Purchase

Return Mailing address: Skacel Collection, Inc.
Attn: Returns
PO BOX 88110
Seattle, WA 98138-2110

skacelknitting.com info@skacelknitting.com
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