ol

Repair Worksheet

Phone: Email: Website: Hour:
(845)391-0084 Hoag.golf@gmail.com | customgolfsolutions.com As Scheduled

Name: Upon receiving your equipment, it will be inspected

Address: to ensure no additional work is needed to complete

your request. We will contact with the final estimate

before any work is accomplished. The requested

City: State: Zip:

. work will begin after payment is received. Payments
Day Phone: Evening Phone: can be made in  person with Cash. Online using
Email: Venmo and PayPal or by phone using debit/credit.
Number Of Clubs Shipped: Number Of Club Heads: Number of Shafts:
Clubhead Make and Model: Shaft Make and Model:

*Please place an “X” next to the service you are requesting.

e  Full Club Build: e  Broken shaft removal:

e ResetlronHead: (More then 6 inches of shaft attached to clubhead)
e Reset Hybrid/Wood/Driver w/ adapter: e Loft/Lie adjustments: __

e Reset Bore Through Irons/Woods/Driver: e Groove Sharpening: __

e  Grip Install (bare shaft): e Club Trimming:

e Remove & Reinstall Grip: e ShaftRattle: __

e  Putter Grip Install: __ e Swing Weight Adjustment: __
e Re-Shaftlron: __ Specialty services and add on services
e  Re-Shaft Hybrid/Wood/Driver w/ adapter: e ShaftSpining:

e Re-Shafting Bore Through: e ShaftFlo’ing:

e Broken Shaft Removal atthe Hosel: __ e  Club Analysis:

Detailed Instruction for work to be accomplished, and remarks (Loft/Lie adjustments etc.)

Send to: Custom Golf Solutions
203 St. Andrews Rd.
Walden, NY 12586

Customer Signature:




