
US MK Jewelry forM 11.18

MICHAEL KORS JEWELRY FORM
CUSTOMER INFORMATION: (PLEASE PRINT CLEARLY) 

NoTIfICATIoN # 
(If applicable)

Name: Date:

Address: Apt/Suite #

City: Zip:State:

Home Phone: Cell Phone:

Email:

PRODUCT INFORMATION: 

Style # (i.e. MKJ4104)  DESCRIPTION: 

The style number on your product may be located on the proof of purchase for your jewelry.

Describe the issue (below):

(ONE YEAR WARRANTY)

WARRANTY

1 YEAR WARRANTY
Our limited warranty covers against defects in material or workmanship one 
year from the date of purchase.

A valid sales receipt must be included to show your product was purchased 
within the warranty period.

Only products sold through authorized retailers are subject to the terms of 
the warranty.

Once your product is inspected and a defect is found due to manufacturer’s 
workmanship, we will review if the product can be repaired or replaced.

We cannot guarantee the same style will be available, should it need to be 
replaced.  If this is the case, you will be able to select a replacement of equal 
value.

This warranty is void if the product has been damaged by accident, 
negligence, unauthorized service, or other factors not due to defects in 
materials or workmanship, or if a valid receipt is not included.

Please be advised all defective products, which are replaced,  are disposed of 
upon receipt.

WARRANTY INFORMATION

FG SERVICES
10615 SandEn dRIVE
dallaS, TX 75238

ShIp To:

SHIPPING INSTRUCTIONS:
We suggest that you send your item to us via an insured, 
traceable means, such as UPS or FedEX.

 Please enclose a copy of your proof of purchase.

If you have questions, please contact us at 1-800-699-7207.

Your product will be inspected and replaced or repaired within 
2 to 4 weeks from the date we receive your package if  the 
conditions of this warranty are met.

DID YOU...
•   Remember to enclose the item?

•   Include one form per item?

•   Affix this label to your package?

•   Enclose a copy of your proof of purchase?
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