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Repair Request Form 

 
 
First Name:  _____________________ Last Name: _____________________________________ 

 

Phone:  ___________________________ E-mail: _______________________________________ 

 

Address: _________________________________________________________________________ 

 

Customer-# (if available) _________________________________________________________ 

 

I’m handing over the following wig/topper to Daniel Alain GmbH with the request for 

a cost estimate for a repair: 

  

Serial-No: ________________________________________________________________________ 

 

Model:  __________________________________________________________________________ 

 

Repair Options (please check all that apply and explicate): 

 

Density (    ) ______________________________________________________________________ 

 

Lace Front (    ) ___________________________________________________________________ 

 

Cap (    )  ________________________________________________________________________ 

 

Silicone (    )  _____________________________________________________________________ 

 

Elastics (    )  ______________________________________________________________________ 

 

Metal Stays (    ) __________________________________________________________________ 

 

Conditioning Treatment (    )  ______________________________________________________ 

 

Color works (    ) __________________________________________________________________ 

 

Other/Comments (    ) ____________________________________________________________ 

 

__________________________________________________________________________________ 

 

If I decide against having the repair carried out, I agree to pay a lump sum of  

EUR 119.00 incl. 19% German VAT for handling and shipping. 

 

 

_________________, __________________________________________________ 
Place   Date / Signature 

 

 

Print and complete form, enclose your wig/topper and send it to below address. Thank you. 


