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PEAK

REPAIR FORM

If you experience an issue with your Peak machine, please fill out this form, include proof of
purchase, and send back to:

Peak/Holt, 7032 Foxton Way, Hanover, MD 21076

Name: Email: Phone:

Shop Name: Country:
Street Address: State/Province:
City/Suburb: Zip Code:

Name of Product:

Please explain the issue you are experiencing:

Place of Purchase: Date of Purchase:

& support@peakneedles.com @ peakneedles.com
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