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Repair Form
(NOTE: Please print and complete this form, and then include it with your firearm.)
Model Number: -7 7 / Serial Number: 9 /g 3 7%
Name: Sonoi> D wod@rs Date of Purchase: /959 ¢
Address (noPoBoxes):: 4/ //3¢0 SIaTe Rodic £3E /
o
City: [ v eZ5nsg State: 4% s Zip: 544573/
Phone (paytime): 330 262 as o |Fax:
E-mail Address: 7)1
Please describe your problem: ' |
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Additional Information: (Ammeo type, brand, handicad specifications, etc.)
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j f\tact the Repair Center for services

» R FIREARM OR IN THE SAME BOX WITH THE FIREARM.

FTUST SEND SPENT SHELLS PLEASE SEND THEM IN A
ZIP CODE), TELEPHONE AND MODEL AND SERIAL

g it.
ST, image in shipping and handling. Preferably,
ship In a frean o, o pe returned.)
i1 Remove all accessones from YOUF 1t -~ Inss or damage.

i1 Ship your INSURED firearm by either UPS or Parce! Post. Remington is not responsible for
damage or loss during shipment, so you may elect to purchase insurance from your carrier,
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