
Warranty Exchange Form 

 

 

 

 

Please fill out this form and return the form along with your defective items to the 

address listed above.  Please use a padded envelope or wrap your equipment in a paper towel to 

give the envelope bulk.  Be sure to apply enough postage!  

 

Name:_______________________________________________________________________ 

Return Shipping Address:________________________________________________________ 

City:________________________________ State:_______________ Zip:_________________ 

Phone #: (______)_________________ Date of Initial Product Purchase:  _________________  

Email Address: ________________________________________________________________ 

Do you have the 2 Year Assured Warranty?    Yes (please enclose a copy)      No 

 

I am returning the following product(s): please check all that apply 

 

 Cirrus I Battery Qty:______ Please describe the problem you are having  

 

 

 Cirrus II Battery Qty:______ Please describe the problem you are having  

 

 

 Cirrus 3 Battery Qty:______ Please describe the problem you are having  

 

 

 Cirrus 3X Battery Qty:______ Please describe the problem you are having  

 

 

 USB Charger or  USB Charge Bolt Charger Qty:______ Please describe the problem you are having  

 

 

 Car Adapter  Qty:______ or  Wall Adapter Qty:____ Please describe the problem you are having  

 

 

 

 

White Cloud Cigarettes 

P.O. Box 1194 

Tarpon Springs, FL 34688 
Toll Free 1-866-492-6310  Local 727-230-0258 

Email: customerservice@whitecloudcigs.com 

 


