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Welcome to GadgetWarranty.com.  It is unfortunate that your Personal 
Electronic Device (PED) Protection Film has not lived up to your 
expectations.  However, no matter what the reason behind your 
replacement request,  
 
 

YOUR REPLACEMENT REQUEST IS 
 

APPROVED! 
 

For details on our  
 
 

“No Hassle, 100% Satisfaction Guarantee, 
Product Replacement Warranty”  

Click Here………… 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 



 
 

Following these basic instructions will ensure 
that you will receive your replacement PED film 

as fast as possible: 
 
 

1) Print the attached Form. 
 
2) Remove the un-satisfactory film portion from your PED and 

attach it within the indicated square on the form. 
 

3) Indicate at the space provided what the reason is for your 
replacement request. 

 
4) Attach a photo copy of your original packaging bar code or sales 

receipt (Proof of Purchase) to the Request Form. 
 

5) Enclose $3.00 USD, in the form of a Cash, or Check made 
payable to GadgetWarranty.com. 

 
6) Enclose payment and the completed form to: 

 
GadgetWarranty.com 
PO Box 50609 
Phoenix, AZ  85076 
Attn: Warranty 
 

Your request for a replacement piece of film will be processed within 5 
business days of receipt.  Please allow an additional 7-10 days for the 
return of your replacement film.  Your replacement film will be 
returned via the USPS.  Please follow your Original Manufacturers 
Installation Instructions for complete installation procedures.   
 
For details on our Product Replacement Warranty outside of the US, 
contact us at contact@GadgetWarranty.com. 
 
Note:  This Warranty only covers products with a MSRP ≤$24.95.  For 
all other Warranty Claims, please email us at 
contact@GadgetWarranty.com.  
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Reason for Replacement Request:  
 
___________________________ 

       
      ___________________________ 
 
      ___________________________ 
 
      ___________________________ 
 
      ___________________________ 
 
      ___________________________ 
 
      ___________________________ 
 
      ___________________________ 
 
      ___________________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Ship to: Name ___________________________________________________ 
 
Address__________________________________________________ 
 
City, State, Zip ____________________________________________ 
 
Contact Phone Number______________________________________ 
 
Email Address_____________________________________________ 

Attach Film Here: 
 
 
 
 
 
 
 
 
 
 
 

Attach Proof of Purchase Here: 


