Service Repair Form

Ship to: NAA
ATTN REPAIRS

2150 SOUTH 950 EAST
PROVO, UT 84606-6285

Customer
Name
Email Firearm
Phone Serial Number

NO P.O. BOXES-MUST BE A PHYSICAL ADDRESS
Address Address

City City
State

State

Please provide a brief description of repair, the ammunition specifications of the ammo you were using, and any other information you feel
will help us with the repair. Please note: Any revolver returned for repair that is requesting additional custom work will be subject to a $30 fee.
(IE: Extra cylinders, sight exchanges, carry package, or altering original finish) Thank you!

Return to FFL/Dealer Return to Individual
Adult Signature Required Adult Signature Required
E Manufactured less than two years ago- No Charge E Manufactured less than two years ago- No Charge
ﬁszs Priority Mail []$50 2nd Day Air
El $75 Reassembly fee/Voided Warranty E $75 Reassembly fee/Voided Warranty
*Applied to all firearms where the side *Applied to all firearms where the side
plate has been removed. plate has been removed.

ElCheck/Money Order  Check Number D Credit Card Card Type

Name on Card |

Card Number Exp. Date CvV

. Be sure to send in the complete firearm-this includes . Do not ship firearms inside hard cases.
cylinders. . Retain your tracking information from the shipper.
. Remove all custom accessories prior to packaging the . Any firearms that have been modified outside of
firearm. factory specifications or disassembled may be
. Keep arecord of your serial number prior to packaging subject to additional fees.
your firearm for shipping. . DEALERS-Please include a copy of your FFL.

All firearm that have been disassembled will be charged a $75 reassembly fee.
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