
SO Fine Repair Request 
Shop                                              Contacts 

Name_____________________________Name___________________________________


Shipping 

Address___________________________________________________________


Best way to contact

Call / Text / Email___________________________________________________


Name of piece_____________________________Y/R/PW_________________ 


Stones____________________________________________________________


Clients

Name_____________________________________________________________


Description 

of Repair Needed___________________________________________________


__________________________________________________________________


Date Shipped______________________________________________________


For internal use only 

Date                                                   Date

Received________________________Repaired_________________________


Tracking

Number___________________________________________________________


                               Covered By

                               Warranty           YES           NO 


