
Mikimoto Repair Service Request Form
(mail-in)

Date: ____________________

Mr.  ___   Ms.  ___  Mrs.  ___ 

Name:  __________________________________________________________________

Shipping Address (No P.O. Box, Fedex Signature Required) 

_________________________________________________________________________

City: _________________________  State: ___________  Zip Code: ______________

Contact Phone Number: ________________________   

E-mail Address:  _________________________________________________________   

Preference of Contact Method:		 Phone:  ______	 E-mail:  ______

Product Information: (Please describe as much as possible.)

Date of original purchase and store name if available: 

Date: ___________________  Store name:  ___________________

Repair Service Request: (Please describe your request as specific as possible.)

Please include in your package a copy of your original receipt if available with this request form and 

send them with your product to the address below via insured and trackable shipping method. 

MKT
680 5th Avenue

6th Floor Repair Dept.
NY, NY 10019
212.457.4500

A customer service representative will contact you after receiving your parcel and 
provide an estimate for repair as soon as possible.
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