
OFFICE INFO

Account #

Opener

Date Received

Please Accept My Payment:

Check or money order enclosed. Overpayments 

will be refunded.         (payable to Dan Rowe)

On File

Credit Card # ____________________________

Exp Date _______________ SC# _____________
3 numbers on back of CC

Signature _______________________________

Printed Name ___________________________

Address                          Same as Shipping Address

_______________________________________

City _______________State ____Zip _________

Shipping Address:

Name __________________________________

Company _______________________________

Address ________________________________

City _______________State ____Zip _________

Work Phone __________________________

Home Phone _________________________

Cell _________________________________

Email _______________________________

Check if you want insurance. 

Insure for $______________

On File

BLADES

Quantity Size # Quantity Size #

SCISSORS CLIPPERS

Quantity Size # Quantity Mfg Name

Please give a brief description of 

problem, if other than tune-up.  

Continue in “Items to be purchased” 

section, if you need more space.

If your blades are worn out or have broken teeth…

� Throw away & replace with a new blade � Throw away & do NOT replace �Fix (if possible) 

� Sharpen �Do nothing, Return blade(s) � Frank, you decide� Call me, Phone #______________

Total Blades _____________ Total scissors _______ Total clippers _______

Items to be purchased or note to Frank:  ______________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

Name of person filling out this form: _____________  Frank, I would like my order back by (date): ________
(Please give us as much time as possible, our quality work takes time.)

Revised Jan11

309 Hockersville Road

Hershey, PA 17033

(717) 533-4426

www.FrankRoweAndSon.com

orders@FrankRoweAndSon.com

Customer Shipping Form – Please Print

Date:  __________________


