
DATE: _____________________________________

CONTACT INFORMATION

First Name: _____________________________________________________________________________________________

Last Name: ______________________________________________________________________________________________

Address 1: _____________________________________________________________________________________________

Address 2: _____________________________________________________________________________________________

City: _____________________________________________________________________________________________________

State: _______________________________________________      Zip Code: _____________________________

Country: ________________________________________________________________________________________________

Phone: ___________________________________________________________________________________________________

Fax: ______________________________________________________________________________________________________

Email: ____________________________________________________________________________________________________

SHIPPING ADDRESS
First Name: _____________________________________________________________________________________________

Last Name: ______________________________________________________________________________________________

Address 1: _____________________________________________________________________________________________

Address 2: _____________________________________________________________________________________________

City: _____________________________________________________________________________________________________

State: _______________________________________________      Zip Code: _____________________________

Country: ________________________________________________________________________________________________

CREDIT CARD INFORMATION
Card Type:  Visa     Mastercard    American Express

Credit Card Number:___________________________________________________________________________________

Credit Card Expiration Date: __________________________________________________________________________

Card Verification Code (CVC): _________________________________________________________________________

 

410 6th St SE, PO Box 639
Mandan, ND 58554 · Phone: 800-437-8068 · Fax: 800-522-7091

Email: sales@lhbrandingirons.com · www.lhbrandingirons.com�

REPAIR FORM

SHIP REPAIRS TO

L&H Branding Irons
410 6th St. SE.
Mandan, ND 58554

PLEASE REPAIR AS FOLLOWS
 Repair As Need

 Changes As Noted

 Evaluate and Notify of Costs of Repair

 Return for Credit or Exchange

NOTES


