
CreateOn Cube Set Recall – Replacement Request Form 
CreateOn is conducting a voluntary recall of certain Cube Sets. Please complete this 
form to receive a free replacement set. 

Customer Information 

Full Name: _________________________________________________________________ 

Email Address: ______________________________________________________________ 

Phone Number: ______________________________________________ 

Shipping Information 

Street Address: ____________________________________________________________ 

City: ________________________________________ 

State/Province: ______________________________ 

ZIP/Postal Code: _____________________________  Country: ________________________ 

Check product being returned: 
☐ Bold Colors, 

24 Cubes 
1000199 850067300199 

☐ Bold Colors, 
27 Cubes 

1000243 850067300205 

☐ Glitter Cubes, 
24 Cubes 

1000205 850067300205 

☐ Glitter Cubes, 
27 Cubes 

1000250 850067300250 

 

Where Purchased: ____________________________________________________ 
Proof of Purchase Photo attached: ☐ Yes   ☐ No 

To receive a replacement set with the updated cube design, consumers must: 

1. Stop using the cubes immediately. 
2. Fill out this form, print one copy to return with the product, and save a copy to email 

to   pipcuberecall@createon.com. 
3. Email this form to pipcuberecall@createon.com we will email a shipping label to 

you. 
4. Please return all cubes to us along with any packaging you still have.  Once we receive 

the complete set, your free replacement set will be shipped to you at the address 
provided above. 

Consent 
☐   I confirm the information provided is accurate. 

 
Signature: ______________________________________________________   Date: _____________________________ 
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