
Knitwear Doctor – Service Request Form
Please print this form, fill it out and send it with your garments
We will call you with a quote as soon as we receive your package
Payment can be made by check or credit card
We reimburse shipping by not charging for return shipping
If you choose not to proceed, you are responsible for return shipping.

Customer Information

Full Name: ________________________________

Address: ________________________________

City / State / ZIP: ________________________________

Email Address: ________________________________

Phone Number: ________________________________

Garment Description / Service Request

Garment / Item: ______________________

Description of Issue / Service Requested: _________________________________

Garment / Item: ______________________

Description of Issue / Service Requested: _________________________________

Garment / Item: ______________________

Description of Issue / Service Requested: _________________________________

Shipping Instructions

Please Ship To:
Knitwear Doctor
1651 Placentia Ave, Suite J
Costa Mesa, CA 92627
Phone: 800-888-3459

Customer Signature: ___________________________

Date: ___________________


