
ABOUT YOUR WATCH:

ABOUT YOU:

SERVICE WORK REQUIRED:

Watch  Owner  Name:

Bi l l ing  Address  (For  Credi t   Card):

Ci ty: State  Or  Province: Postal /   Zip  Code: Country:

Shipping  Address  ( I f   d i fferent   f rom  bi l l ing  address):

Ci ty: State  Or  Province: Postal /   Zip  Code: Country:

Dayt ime  Telephone  Number: Home  Telephone  Number:

Emai l 1:

SERVICE & REPAIR FORM
Please complete, print, and include this form with your watch

Watch  Model  &  Movement:

Where  Purchased: Date  Purchased2:

Factory  Ful l   Service3 Inaccurate

  Repair   Moisture  Damage   Runs  Slow

  Replace  Crystal    (Mineral )   Runs  Fast

  Replace  Crystal    (Sapphire) 4   Date  Does  Not  Change

  Replace  Band  (Same  as  or iginal ) Funct ion/   Button  Not  Working

  Replace  Band  (Metal)   Crown  Not  Screwing  In

  Replace  Band  (Other) .  

        Type:                                                                                      Color :

topped

ther:

1  Email  addresses  are  used  to  notify  you  upon  receipt  of  your  watch  as  well  as  to  complete  an  advance  shipment  not cation  through  the  carrier  shipping  back  your  watch.  
2  A  copy  of  your  original  bill  of  sale  is  required  for  all  warranty  work.
3  The  Factory  Full  Service  includes  battery,  water-­resistance  testing,  return  shipping,  and  warranty  extension  (to  those  who  qualify).
4  Sapphire  crystals  might  be  available  in  future  models.

Please  send  your  watch  carefully  packed  to:

STRELA-Watch
Marsstr. 21 - D-80335
Muenchen, Germany 

HOROLOGY HERITAGE


