
REMl.NGTdN NEW GUN RE~AIR INVOICE 

Remington Rec .. mmended Gunsmith 

Customer's Name 

RtMll\/GTOI\/ ARMS CO. INC. 

8RID'GEPORl, CONN. 0660:1 

Street--------------=-------
State~ citv ....;#;£,.1;..__.&<,..,... .. 1,ff ____ stateL. Zip ffN1 City ~s? 

Dile Firearm Received 011e Returned ID Customer Returned to flctory 

- gv 
Cal. or G1upe Seri1f Number 

Complete Description of Customer's Complaint 

Repairs Performed - Describe in detail Repair Charge Breakdown 

Parts $ 

Labor L?.~ 

4P , . , 
11 4 '71,,, 

Test Ammunition -
Transponation -
Total $ /.2.sp 

Approvals in order: 

1. Field Representative 2. Regional Manager 

; . 

Date:---------- Date: ---------

RD 70J REV. l/75 FIELD REPRESENTATIVE IN YOUR AREA 

PPS 00988 


