
BANDER REPAIR FORM 

Please Enclose form with repair or fax to 317-784-9028/Email Kim@traditionaltool.com  

Company __________________________________    Date ______________________ 

Address ___________________________________ 
       ___________________________________ 
       ___________________________________ 

Contact   ___________________________________ 
Phone  ___________________________________ 
Fax  ___________________________________ 
Email  ___________________________________ 

Bander Type _______________________________ 
Model              _______________________________ 
Serial number _______________________________ 
Purchase Order _____________________________ 

Strapping Used _______________(Please enclose a small sample of strap if possible) 
Brief Description of Problem_______________________________________________ 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
Additional Comments_____________________________________________________ 
________________________________________________________________________
________________________________________________________________________ 

Ship all repairs to: Traditional Tool Repair, Inc. 
 Attn: Repair Dept 
 5508 Elmwood Ave Suite 311 
  Indpls, IN 46203 

Items sent in to Traditional Tool Repair, Inc. not claimed within 90 days are subject to disposal at the owner's expense. 
If you have not received a quotation within 30 days time please call us at 1-317-784-4795.

initiator:kim@traditionaltool.com;wfState:distributed;wfType:email;workflowId:49c9ebb3732292478408ba4a53430540
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