
IMPORTANT WARRANTY/REPAIR INFORMATION

1. Disassembly or severe modification of your SOG product voids your warranty. Otherwise, your SOG product 
is covered by a lifetime warranty against manufacturer defects in materials and workmanship. On 
multi-tools, this applies only to the handles and the plier head, not the individual tool components 
or pouches. On knives, this does not apply to sheaths/pouches.

2. Loss, theft, misuse, batoning, rust/corrosion, broken blades, and normal wear and tear are not covered 
by the warranty. Please refer to www.SOGKnives.com for full details.

3. If you need to send us your SOG product for any type of warranty work, fill out all information on this form 
and include this in the package with your product. This is necessary to process your return or repair work in a 
reasonable amount of time. You must include an email address to be notified of return shipping information.

4. FOR SAFETY PURPOSES, PLEASE CLOSE FOLDING KNIVES, SHEATH FIXED BLADES, AND COVER 
SHARP ENDS FOR THE SAFETY OF OTHERS.

SOG PACKS BY TORG
If your pack does not have a hard-molded top pocket and Hypalon MOLLE field, it was made by TORG - The 
Outdoor Recreation Group, a quality gear manufacturer, under the SOG license. These packs have a lifetime 
guarantee by TORG. More information at http://www.torgusa.com/warranty/ or contact TORG warranty at 
800.438.3353

THIS ITEM HAS SENTIMENTAL VALUE, CALL BEFORE REPLACING

KNIFE/TOOL MODEL

DESCRIPTION OF PROBLEM OR WORK REQUESTED: 

NAME:

ADDRESS:

CITY: STATE ZIP

PHONE NUMBER:

EMAIL ADDRESS:

SHIPPING ADDRESS: 
SOG Knives
Attn: Warranty Department
6521 212th St SW
Lynnwood, WA 98036

QUESTIONS?
Email Warranty@SOGKnives.com
or call 888-405-6433, option 3

IMPORTANT!
Sharp-pointed or sharp-edged 
instruments such as knives & tools, 
must be wrapped to protect points 
and edges from cutting through the 
outer carton in which they 
are mailed.
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