
 
 

SuperbCert Contact Information Form 
 
For accuracy please print clearly in all fields and then fax to SuperbCert at (212) 
302-2453 or send an eFax at (917) 591-6730.  
 
Customer’s Name: _____________________________ 
Date of Sale: Month: ______________  Day: __________  Year: ______ 
Item(s): (Specify brand, size, color, and clarity) 
 
 
 
 
 
 
Address Information 
Street Address: _____________________________________________ 
Suite or Apt#: ______________________________________________ 
City: _________________  State: ______________  Zip Code: _______ 
Billing Phone: (    ) ____-______  Work Phone: (    ) ____-________ 
Cellular Phone: (   ) ____-_______ 
Email Address: _____________________________________________ 
 
Can we send the receipt to the above address: Yes: __ / No: __ 
 
Shipping Address 
**** IMPORTANT **** Call us to find out how this works (866) 829-8600 

Street Address: _____________________________________________ 
Suite or Apt#: ______________________________________________ 
City: _________________  State: ______________  Zip Code: _______ 
 
How did you find our website? __________________________________ 
Which Search Engine did you find our site on? ________________________ 
 
Please print this form, complete it and fax to: (212) 302-2453 or eFax at (917) 591-
6730. 
 


