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Street _ __,_/ ..... ~"'.:l=---4''---"C!.L_~'"""IO"'""ffJ~..c.~.!t!!,,,//£-__.!l~-~'--
Citv ~A (D Statet.6'= Zi~// citv _ _,$ ....... J... ..... _Q_=-____ State t/r Zio __ _ 

Date Firearm Received Date Returned to Customer Returned to Factory 

Via 

tJ~S 
Cal. or G1upe 

fo:JFL.D 

Complete O"'riptioo of C'ooml''s C.m~ 

-frt;/£0 

Repairs Performed - Describe in detail Repair Charge Breakdown 

Parts $ 

Labor 

Test Ammunition -
Transportation 

Total $ 6_,~s 

Approvals in order: 

1. Field Representative 2. Regional Manager 

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