
 

Ref No:  _______________________ to be completed by :  Repair Admin Department 

Zippo UK LTD, Limited Unit 27 Grand Union Centre  336B Ladbroke Grove  London W10 5AS 

 

  

 

 

REPAIR FORM 

 

Company Name (If applicable): 

Company Ref. No: 

First Name: 

Surname: 

Address: 

                  

   

   

City/Town: 

  County: 

  Post Code: 

Telephone No:      Email: 

Fee Included (If Applicable): 

Item/s being repaired 

Item # Item# Description Quantity 

 

 

  

 

 

  

 

 

  

 

 

  

 

 

  

 

COMMENTS 

 

 

 

 

 

 

 

 

 

 


