
SHARPENING SERVICE FORM
CUSTOMER INFORMATION

  Customer Name:
  Customer ID #  (Optional):   If New Customer Please Check The Box  
 Address: 

  Phone Number: 

SERVICE REQUEST INFORMATION
  SKU # OR Description Of Item QTY   Description Of Service

Signature Of The Person Who Filled This Form

OTHER INFORMATION / SPECIAL INSTRUCTIONS

REMINDER: Include this Sharpening Service Form with all the tools that need servicing. Take care to package 
the tooling in a way that prevents damage during shipping; we recommend reusing the same tubes that the tools 
initially arrived in and taping or banding them together and wrapping with bubble wrap or paper or something 
along those lines. Typical turnaround time for sharpening is 3-5 business days.  

5605 East Jelinek Avenue  •  Schofield, WI 54476,  •  800-355-7708  •  fax 715-355-7353

 IF Unable To Be Sharpen

  P.O. Number (Optional):
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