& SF TECH - SERVICE FORM

INFORMATION

GENERAL INFORMATION

* The customer is responsible for freight & insurance charges to and from SF Tech.

* Repair lead time is estimated to 10 business days upon receipt of the suit, delivery time not included.
» Customer outside of Switzerland must fill the export form and add 3 signed copies to the parcel.

* Send the drysuit at the following address:

SF Tech Sarl
Route du Verney 18
1070 Puidoux
Switzerland

Phone: +41 21 946 29 88

WHAT TO INCLUDE
» Ship only the drysuit. Do not ship accessories, bags, hoses, hoods and empty the pockets
SF Tech cannot be held responsible for the lost of those items.

WORK PERFORMED

* For all work affecting the integrity of the suit, a mandatory leak test will be performed before return.

» SF Tech does not service or test valves under pressure. For any suspected issue (not venting, venting slowly,
stuck inlet button,...) SF Tech and the valve manufacturer both recommend replacing it.

CUSTOMER DETAILS

Dive shop (optional):

First name / Last name:

Address:

NIP / City:

Country:

Phone number:

Email:

SuIT DETAILS

Drysuit brand and model:

Serial number:

SF Tech Sarl . +41 21 946 29 88
Route du Verney 18 %% info@sftech.ch

CH - 1070 Puidoux www.sftech.ch



WORK TO BE DONE

[] Complete leak test

[] Latex wrist seals Wrist size: E cm
[] Neck Seal Neck size: E cm [] Latex [] Neoprene

[] Boots Shoe size: E [] Standard HD boots, 6mm neoprene

[] Teccna light boots, 3mm neoprene
[] Neoprene socks, without Rockboots

|:| Neoprene socks, with boots

[] Waterproof zipper [] Metal [] Plastic
[] Pee-valve [] Left [] Rignt
[] Cargo pocket(s) [] Left [] Right

Remark: By default, our pockets are aligned with the side of the leg. If another position is desired (i.e. slightly
forward, slightly backward, on the butt, ...), mention it on bellow.

Other work to be done:

Date: ‘ ‘ Signature: ‘ ‘

SF Tech Sarl . +41 21 946 29 88
Route du Verney 18 %% info@sftech.ch

CH - 1070 Puidoux www.sftech.ch
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