
Do not send back any product without receiving a RA# first.  
Please fill out the 5150 Whips Warranty Claim Form COMPLETELY and email it as well as proof of purchase to support@5150whips.com to 

receive RA#.

We will discard all shipments that arrive without an RA#.
All warranty whips will be required to pay a $25 handling fee. This fee covers the shipping and handling costs back to you.

Do not provide shipping labels. Customer provided labels will be discarded.

Credit Card Only! Please follow the link that is emailed to you to finish payment.

5150 Whips will not be held responsible for lost or damaged

products in shipping. 5150 Whips will inspect the product and will repair or replace the product.
Warranty only valid for original purchaser of product.

NAME: ________________________________________ PHONE: ___________________________   EMAIL:_____________________________________ 

MAILING ADDRESS ___________________________________________________ CITY: _____________________________________________________ 

STATE_________________  ZIP: _______________________________   COUNTRY __________________________________________________________

TYPE OF PRODUCT _________________________  MODEL________________________  WHIP HEIGHT___________________________

WHAT IS THE ISSUE AND WHEN DID IT START OCCURING? EXPLAIN COMPLETELY SO WE CAN BEST DETERMINE THE ISSUE WITH THE PRODUCT? 

_________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________ 

Date: _____________________________ 

Please include this form with the product you are returning.

5150 Whips

6412 Maple Ave

Westminster, CA 92683

RA#: _____________________




