
 

SEND ALL SHIPMENTS TO: 
Selle Anatomica Repairs | 12170 Paine Pl | Poway CA 92064 

619.269.1120 | support@selleanatomica.com 
v1.4 20200409 

 
 

Repair Form 
 
 
Ship to Name:__________________________________________________ Date Mailed:________________________ 

Address: _________________________________________________________________________________________  

City:  __________________________________ State:  _______  Zip Code:  ____________________________________  

Phone:______________________________________ Email:_______________________________________________ 

o Charge this card number: ______________________________________________  Exp: ___/___ CVC: ___________  

o NewFrame - $59.99       o  NewSkin - $99.99        o Warranty Repair  

Seat Style 
Leather Color 

Please indicate color 
Rivet Color 

o Series 1 o    o  Gunmetal 

o Series 2 o   o  Copper 

o Rubber o   o  Chicago Screw 

o  Carbon Series o    

o  Other o    

 

o Additional instructions_____________________________________________________________________________ 

_________________________________________________________________________________________________ 

Date Processed____________________ 

Seat Style_________________________ 

Leather Color______________________ 

Rivet_____________________________ 

Completed by______________________ 

 

Date Received______________________ 

Order #____________________________ 

Received Items: 

__________________________________
__________________________________
__________________________________ 

 
 

OFFICE USE ONLY 


