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i Repair Instructions Page 1 of 2

Remington Arms Company, Inc.
Repair Instructions Teweis v

Print and complete this form and mail it, along with your firearm to: e . +a
!

Remington Arms Company, Inc.
14 Hoefler Ave.
llion, New York 13357

4 | Name: JOSth J. ScAdl 7 Model: 100

' Address: {44 _old laccastee Rd Serial #:__5/47% 9
City: &Ad er Ford Date of Purchase: 457 |5 75
State: PA Zip: ,5 0 4 / (if available, please attach a copy

of the proof of purchase.)

Telephone: (Day) (ble) L95-b1 §2
(Night) ((£0) (Y2~ OGO rtemet request

Please describe the problem you are having with your firearm:

0 Rite Has Fied (on several occanges) when fLe Safly 13
Fl.ed oFF. :

@ R‘IFlC Mis F'('QCA UJLcu Yec T@jjcz Lo AS Pu\lcé. PICA'St CLcc/r
f.‘/a,l»@ P (Fm ou.mc) Aod S,QZ.'J? (Foe S‘hz,cuﬂff)

Optional Information

Ammo Type: Brand: Federal P&cm.um

or Handload Specification_____ Bullet Weight:____ Shot Size:_____
Reminders:

Record your serial number - it will help reference your repair,

Properly package your unloaded firearm. Do not ship_in a hard case.

if you would like to arder a box, please call our Parts Department:

800-243-9700, 9am-5pm, EST.

Do not send live/loaded ammunition with your firearm.

Remove all accessories.
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