DOCJOHNSON
VERIFICATION & CLAIM FORM

| certify that | am over the age of 18 and | am legally of age to purchase, receive
and solicit for purchase any and all adult materials.

Claim Number:

(The Number you received after filling out the Online Warranty Form.)

Print Full Name:

Email Address:

Phone Number: Todays Date:

Mailing address:

City: Statee—— Zip Code:

Please describe the issue you have with your pleasure toy and your request.

Print Product Name:

Part Number:

( Example: 782421000000 )

SKU Number:

(Example: 1234-56-BX )

Date of Purchase: Name of Store:

Explain your product issue:

Please Sign Here:

Your signature certifies you are 18 or older and all information is true and correct above.
Please return a $10.00 Processing fee for your warranty replacement handling.
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