
Shipping Address:

Ohio Ordnance Works, Inc.

310 Park Drive

Chardon, Ohio 44024

Phone 440-285-3481

Fax 440-286-8571

*SN#

*Caliber

*Is this an OOW Warranty Repair? Date Purchased:

Amount  

*Date:

* Required Fields

Quote #

*Detailed description of repairs requested and/or malfunction of weapon:

*Declared value for

shipping

*PLEASE CHECK WHICH APPLIES:

*First Name

CONTACT INFORMATION

NFA Item (Machine Guns and 

Destructive Devices) Must send 
copy of NFA Form (Form 3, 4,or 5.)

Please fill out the form and send a printed copy with your gun. We recommend that you send 

your Title 1 item via Insured Fed-Ex.  NFA items via Registered Priority United States Postal

Service (USPS).  Please add Adult Signature required on all shipments

*Customer Signature:

*E-mail

*Daytime Phone

*Zip/Postal Code

*Model

*Manufacturer

FIREARM INFORMATION

OOW REPAIR REQUEST FORM

If you received an estimate or quote by phone or email, please fill in the information:

*State/Province

*City

*Address

*Last Name

Title 1 Item (Semi-Auto and Bolt-

Action firearms)

Yes No

FM 7.2-24 Rev. B Authorized By:Signature on File Issued:7/16/24
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