
 
 
 

Repair Request Form 
 
 
 

First Name ________________________________     Last Name ______________________________ 
 
Address _____________________________________________________________________________ 
   
  ____________________________________________________________________________________ 
 
Billing Address _______________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
 City _______________________________     State _________________     Zip Code _____________ 
 
 Daytime Phone ___________________________     Cell Phone _______________________________ 
 
 Email Address ________________________________________________________________________ 
 
 Repair Information 
  
 _____________________________________________________________________________________ 
  
 _____________________________________________________________________________________ 
 
 _____________________________________________________________________________________ 

 
 Additional Instructions 
 
 _____________________________________________________________________________________ 
 
 _____________________________________________________________________________________ 
 
 
How did you find out about us?  Word of Mouth  Magazine/Newspaper  Yellow Pages 
 

 Internet Search Engine   Other (Please specify) __________________________________________ 
 

Please fill out this form completely and include it in your shipment to expedite repair services. Be 
sure to securely pack your repair item. Please do not include flannel or dust covers for your bag 
with your shipment. 
 
Our Shipping Address: Artbag 1130 Madison Avenue New York, New York 10028. 
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