
EDGUN SERVICE REQUEST

Personal Information

Full Name : 

Address:

State:

Phone:

ZIP:

City:

Email:

EGW
 18340 Yorba Linda Blvd Ste 107 -119

 Yorba Linda, CA 92886

Name of Item(s):

Serial Number (if applicable):

Original Vendor:

Date Purchased:

Caliber(s):

Item Information

Description of Problem & Additional Notes:

Inventory of Items Sent:

DO NOT SEND AMMUNITION OR ACCESSORIES WITH YOUR EDGUN, INCLUDING OTHER EDGUN PRODUCTS,
OPTICS, BIPODS, LIGHTS, LASERS, OR SLINGS UNLESS SAID ITEMS ARE TO BE REPAIRED AS WELL
ENSURE TO INCLUDE A PHYSICAL COPY OF THIS FORM WITH YOUR ITEM(S)
ENSURE YOUR GUN IS UNLOADED AND PLACED ON SAFE PRIOR TO PACKAGING
EDGUN WEST, LLC IS NOT RESPONSIBLE FOR DAMAGE THAT MAY OCCUR DURING TRANSIT TO OUR LOCATION

By signing this form, you acknowledge that you have read and agree
to the above terms and conditions

Signature
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