
Product Warranty Form

Customer Information

First Name Last Name

Address

City

State Zip Code

Phone E-mail

Product Information

Model Purchased

Serial Number if 
applicable

Purchased From Purchase Date

Description of the 
problem or defect

Instructions upon sending your lighter for service or replacment:   
1. If you are sending a lighter you MUST empty out all fluids from the lighter.
2. Please fill out ALL the above fields.
3. Include a COPY OF PROOF OF PURCHASE. If you do not have one, please contact the retailer you purchased your 

lighter from and ask to have one provided to you.
4. If you do not have a proof of purchase or your item is out of warranty please include cashiers check or a money order of

$12.95 PAYABLE To: K.K. International Corp. for processing, (other charges may apply for out of warranty items)
5. Coverage under JETLINE warranty does not include normal wear to the finish of the cutters or lighters. Scratches to 

the surfaces  of the product are considered normal wear. The warranty does not cover the outer case mechanism, such 
as the cap and cap hinge, or damage or malfunction resulting from accident, misuse, abuse, tampering or neglect. The 
warranty does not cover damage from failure to maintain, clean or use your lighter or cutter in accordance with our 
operating and safety instructions. The warranty does not cover damage resulting from repair, or attempted repair, by 
anyone other than  JETLINE WARRANTY DEPARTMENT . We cannot guarantee an exact color match for your 
lighter as we are limited to what is available in our current stock.

6. If you have any questions or concerns you can email info@jetlinelighter.com and someone will respond to you shortly.

SEND TO: K.K.INTERNATIONAL CORP. 
ATT: WARRANTY DEPARTMENT 

219 LAFAYETTE DR 
SYOSSET, NY 11791 
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