CUSTOMER BRAKE STICK REPAIR IDENTIFICATION FORM.
IMPORTANT:

PLEASE RETURN WITH YOUR DAMAGED BRAKE STICK FOR REPAIR.

DATE:

EXPLANATION OF REPAIR:  (OPTIONAL)_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

PO  NUMBER:

FROM:


RETURN REPAIRED STICK TO:





QUESTIONS IN REGARD TO REPAIR OR STICK RETURN CALL OR E-MAIL:
CALL:  RAILROAD TOOLS AND SOLUTIONS (LLC)  513-533-7070
[bookmark: _GoBack]E-MAIL:  SALES@RRTOOLS.COM 
