Freejump America Inc.
Attto : aftersales service FREEJUMP
4841 Sandy Porter Rd Suite J

H ) 282
froejump 7~ Chorlotte NG, 28273
services@freejumpsystem.us

After-Sales Request

Please send this form, alongside the purchase invoice and return the product to the address
noted above (for stirrups and stirrups’ leathers, please send the full pairs).

In the absence of proof of purchase, repairs will be invoiced.

Please ensure that you send the products in a clean state, or we may charge for a cleaning fee.

Name of the Retailer:

To fill by the Client making the request:
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Type of product:

] Stirrups

O Airvest, X’Air Safe
[ Stirrups leathers
L] Footwear

I Spurs

[J Helmet

L] Other

www.freejumpsystem.us



Freejump America Inc.
Attto : aftersales service FREEJUMP
4841 Sandy Porter Rd Suite J
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Serial number:

Only for airbags (see inside right pocket)

Repair completed:

Date: Signature:

The repair has been completed and the product has been inspected and tested to ensure that the repaired area is functioning properly at the time of return. The product
has been confirmed to be fully functional when leaving our facility. Any issue occurring thereafter as a result of improper use or handling is unrelated to the repair
performed by Freejump and is therefore not covered by our repair warranty.
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