
CUSTOMER EXPRESS DELIVERY LASER EXCHANGE 
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TERMS AND CONDITIONS
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ULS EMEA Office Laser Exchange 
Lerchenfelder Gürtel 43 1160 Vienna, 
Austria ● +43 1-402-22-50 

ULS ASIA Office Laser Exchange 
Yokohama Landmark Tower 220-8115 
Yokohama, Japan ● +81 45-224-2279

EMAIL TO: support@ulsinc.com 

The Universal Laser Systems Laser Exchange Program (the “Program”) is offered to eligible ULS 
Customers for the purpose of minimizing the cost of replacing a laser source. The Program and its 
offerings are only available within certain geographic regions.

In addition to the Terms and Conditions outlined by the Program (the “Terms”), ULS Terms and Conditions of 
Sale shall also apply, when pertinent. Completion of and signature on the Customer Express Delivery Laser 
Exchange Form indicates acceptance and agreement with the Terms. ULS reserves the right to modify, 
supersede, amend, or terminate the Program, fees, policy, and/or any other Terms and Conditions at any 
time, and without notice. Selection of the shipping carrier and eligibility for the Program will solely be 
determined by ULS. Payments are due at the time the Laser Exchange Form is processed, and payment of 
duties and taxes are the Customer's responsibility. All are required to comply with the following ULS 
packing procedures when preparing a laser source for return: Use a sturdy box with 3" thick foam cut to 
size and inserted between the box and the laser source on all sides. Please note: An insufficiently packed 
laser source damaged during shipping will incur a $500 penalty.

A laser source is considered “returned” when the supplied UPS shipping tag has been scanned and the 
laser source has been shipped by an authorized UPS driver or counter representative within the allotted 
thirty (30) day time period. On day thirty-one (31), the laser source will be considered late, and an invoice 
will be issued to the Customer for the laser's MSRP price plus an additional late fee of $20 USD per day 
until the return laser is received by ULS. Late fees are assessed by shipping postmark. Any costs related to 
delays in shipping due to incorrect return shipping information or failed delivery attempts will be the 
Customer's responsibility. ULS shipment dates are estimated and subject to availability. By submitting 
this form, you agree to the ULS Privacy Policy.

LASER SYSTEM SERIAL #: LASER SOURCE SERIAL #:

Universal Laser Systems, Inc. 
ULS Factory Support Team 
16008 N. 81st St., Scottsdale, AZ 85260 
US: 480-609-0297; Int'l:+1 480-609-0297 

HEADQUARTERS: Universal Laser Systems, Inc. 
7845 E. Paradise Lane, Scottsdale, AZ 85260 (800) 
859-7033 U.S: 480 483-1214, Int'l +1 480-483-1214

Ship to Customer
Boxes outlined in red signify required fields. Form will not auto-submit if all red fields are not populated.

NAME: _______        CONTACT: 

ADDRESS 1: 

ADDRESS 2: 

CITY/STATE/PROVINCE: 

POSTAL/ZIP CODE: COUNTRY:

PURCHASE ORDER #:        

PHONE: _______________________                           

FAXEMAILAUTO-SUBMIT USING THIS FORMCLICK TO SELECT YOUR METHOD OF SUBMISSION:

REQUIRED CUSTOMER INFORMATION AND DOCUMENTATION

SYSTEM AND LASER SOURCE NFORMATION

Date

EMAIL: FAX:
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