
New England Airgun
Modification, Restoration, & Repair

Name:

Address:

Minimum Cost: There is a minimum cost of $200.00 deposit necessary with work order, this includes
shipping. New England Airgun does not do the work onsite, we work with a third-party who specializes
in this field, therefore the items to be worked on, must be shipped.

Price: Due to any unforseen issues or complications (ie. manufacture of new parts, parts to be
ordered, etc.), no costs shall be confirmed with the exception of the $200.00 minimum.

Restrictions: Certain guns cannot be worked on. This includes, but is not limited to:
• Huben guns or parts
• Skout guns or parts
• Digitally controlled guns (MatchGun Hybrid, Daystate Alpha, etc.)

Failure to pay: All products will be returned to the customer at completion of payment. There will also
be a 30 day maximum grace period after completion of the job. Failure to pay in time or at all, the
customer will forfeit all products.
Please Check:

I understand what I have read and agree to the terms and conditions described by New
England Airgun.
I agree to pay all monies owed at the completion of the work or within the 30 day maximum of
completion.
I understand the New England Airgun does not hold any responsibility for my product and that
this is "after-market" work that could potentially void any warranties.

First:___________________________________

Street:___________________________________________________________________________

Apt / Unit / Suite____________________________City:______________________State:_________

Zipcode:_____________Phone:_________________Email_________________________________

Signature:_________________________________ Date:_________________

Work order #:___________

Work to be done:___________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

Ship for work date:___________________Reveived back date:_______________________________

Cost for completion:_________________Customer contacted: Y N Date:____________

Customer payment complete: Y N Date:__________

Please check if failure to pay.

FOR OFFICE USE ONLY

Last:_____________________________________


