THIS SECTION FOR INTERNAL USE ONLY

the

gUita 200 WHITEHEAD ROAD (609) 298_6432

SUITE 204 THEGUITARRESCUE@GMAIL COM
IESCUE mmmovwossry o wsuimisasseys con — INSTRUMENT REPAIR / WORK ORDER—

CUSTOMER INFORMATION : STRINGS & TUNING oo
- Work Requested: (check all that apply) o
0 RESTRING & TUNE (minimum bench fee applies)
ADDRESS D FULL SET-UP (action, intonation, neck adjustment, etc.) V)
O CHECK ELECTRONICS (min. bench fee applies) i
[0 INSTALL NEW PICKUP/s
CITY/STATE/ZIP
STATE/ 1 NEW BONE/CORIAN NUT (includes SET-UP) ©
[0 NEW BONE SADDLE (includes SET-UP)
PHONE#[JHome Cawork BJcel DT ok L1 INSTALL NEW HARDWARE (may require a SETUP)
[0 OTHER (please be specific):
E-MAIL
INSTRUMENT INFORMATION
MAKE/MODEL
SERIAL # COLOR/S
Clcase [JGig-Bag CINone |  PLEASE NOTE THATWE WILL NOT BE HELD RESPONSIBLE FOR ANY
DAMAGE DONE TO AN INSTRUMENT THAT IS LEFT AT THIS SHOP WITHOUT A CASE OR GIG-BAG.
Condition of Instrument: Payments & Cost:

\

\ Be as detailed as possible using the space below & the i
diagram on the left for additional references. exceeds the amount indicated, you will be contacted before any work is done.

i 00525 C1$50 C1$75 C1$100 D3$150 C1$175 16200 ROther:$
|

| authorize the work requested on this form to a limit of (please check one amount). If the cost of services

Payment type:  [_JPRE-PAID IN FULL [CJPRE-PAID PARTIAL JFULL C.0.D.
Payment method: [CJCASH  [JCREDIT  [JMONEY ORDER  [CJPAYPAL

All invoices must be paid for within 14 days of completion, after which a taxable 10% surcharge per 7-day period will be applied to the total

J
|

(M T T

) Authorized Signature:
N A Date:
\ ( This signature authorizes the work requested to be completed on the instrument bearing the indicated serial number on this form for the
/ amount agreed upon by both A) The Gutiar Rescue & its representatives and B) the customer whose signature is on this form. We retain the
-~ ) \ right to decline any work that may exceed the capacity of either the instrument or the abilities of our services. All payments must be made
- in full upon delivery of the instrument on this repair/work order. Completed work must be retrieved within 60 days of notification of

= -
baCk completion. Failure to do so will deem the instrument as abandoned & will result in the forfeiture of the instrument on this form.
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