
VANSON REPAIR FORM

R1
R2

SPECIAL INST

WARRANTY STITCH

STITCH ONLY

STITCH & REDYE

WASH & REDYE ONLY

PATTERN WORK

OTHER

BODY ARMOR ENCLOSED

TERMS:

CHARGEABLE YES NO
IF NO-WHY:

PREVIOUS BALANCE DUE:
C-NO: INVOICE #:

TIME
STAMP

RECEIVED BY ESTIMATE $60.00/HR TOTAL

NAME:
STREET:
CITY:
WORK PHONE:
HOME PHONE:
CC#                                            EXP:             CVC:

STATE:      ZIP:

EMAIL:

SHOULDERS

BACK PAD

ELBOW

KNEE

KNEE PUCKS

HIP PADS

REDYE

WASHING

RECONDITION

SPEW

DESCRIPTION OF REPAIR WORK

DATE RECEIVED    DUE DATE   UNIT#   REPAIR#

CUST#__________    DESC OF GARMENT_______
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