
 
 
 

 
AFTER-SALES SERVICE - REPAIR REQUEST 

Please enclose this form when sending your watch.  
Please write in CAPITAL LETTERS to avoid any confusion. 

 
 
 
DATE :   /  /  

 
 
LAST NAME :   FIRST NAME :    

 
 

MAIL :   PHONE :   
 
 

RETURN ADRESS :   
 
ZIP CODE :   CITY :   COUNTRY :   

 
 

N° ORDER* :  MODEL CONCERNED :                                                                  
* If you do not have an order number, please include proof of purchase. 
 
 
Problem encountered:   
 

 

 

 

 
 
Has your watch already been serviced by our after-sales service?   NO   YES 
 
 
If yes, precise (date, reasons, etc.):   
 

 

 
 
 

Thank you for your trust. We will process your inquiry as soon as possible. 
 
 

MONTIGNAC Team 
 
 
 

contact@maisonmontignac.com 
www.maisonmontignac.com  

mailto:contact@maisonmontignac.com
http://www.maisonmontignac.com/

