
 

Service Request 

   Company Name:     ____________________________            Date of request   _____/_____/________  

Contact Name:        ____________________________            Phone # ___________________________ 

Ship to Address:     _________________________________________  City:  ______________________   

State:________ zip:_________________ Email:_____________________________________________ 

   Describe reason for service: 
    
 
 
 
 # Of Guns to be Serviced ______             

For office Use only 

Serial #s or parts received: 

Serial # __________________ 

_________________________ 

_________________________ 

_________________________ 

_________________________ 

_________________________ 

Please complete the following request. The request form should be included in your shipping package, and the address 
attached to the box. Staple Wasp does not cover the cost of shipping. Repair costs will just include the cost of parts, we 
do not charge for labor.  

Evaluation notes:  

Staple Wasp 
Attn: Service Dept. 

22 Industrial Park Dr. 
Pelican Rapids, MN 56572 


