
                    Customer Shipping Form ‐ Please fill out online and print
               Include form with your order.  Make sure items are packed securely.  If it "rattles" it is not packed tight enough!

mr. sharpey
5620 Wild Oak Drive

Roanoke, VA 24014 "can't cut it? call us!"Roanoke, VA  24014                      can t cut it? call us!
Phone:  540‐427‐0412
Email: mr.sharpey@cox.net
Web: www.mrsharpey.com

Date:__________________________           BLADES

Quantity Size# Quantity Size #

Shipping Address
Name __________________________________________
Address_________________________________________
City_______________________State____Zip __________
Phone _______________________          Day          Evening
Email __________________@ ________________________________________ ______________________
Contact  ________________________________________

Please Accept My Payment:    Total Blades __________

          SCISSORS            CLIPPERS

Credit Card #_____________________________________ Quantity Size# Quantity Mfg Name

Exp Date SC#Exp Date________________________SC#_____________
                                                                (3 numbers on back of card)

Signature  _______________________________________
Printed Name ____________________________________
Address                              Same as Shipping Address

________________________________________________
City State ZipCity_______________________State_______Zip________

Total Scissors _______ Total Clippers________

IF YOUR BLADES ARE WORN OUT OR HAVE BROKEN TEETH…
                     Throw away            Fix (if possible)            Sharpen            Do nothing, return blades

                     Call me, Phone #___________________________            mr. sharpey, you decide

Special Instructions:____________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

                                            Order will be shipped by USPS Priority Mail 

       Add Insurance? Yes      No      Insure for $____________

    We Appreciate Your Business!!
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