
 
REPAIR RETURN FORM 

 

PLEASE PRINT CLEARLY AND ENCLOSE WITH ROD TO BE REPAIRED – DO NOT EMAIL 
 

DATE:________________________  

ROD SERIAL #________________MODEL____________________LENGTH__________LINE WEIGHT________ 

v 

OWNER NAME:________________________________________________________________________________ 

MAILING ADDRESS__________________________________STREET ADDRESS:__________________________   

CITY ______________________________________________STATE___________________ZIP_______________ 

PHONE:______________________________________________________EMAIL___________________________   

 

RETURN SHIPPING INFO IF DIFFERENT 

NAME:________________________________________________________________________________________ 

MAILING ADDRESS:________________________________STREET ADDRESS____________________________ 

CITY:_____________________________________________STATE____________________ZIP________________ 

PHONE:______________________________________________________EMAIL____________________________ 

 

DEALER FROM WHOM YOU PURCHASED THE ROD: 

DEALER NAME_________________________________________________DATE PURCHASED________________ 

ADDRESS______________________________________________________________________________________ 

CITY______________________________________________STATE______________________ZIP______________ 

 

WHAT NEEDS TO BE REPAIRED?_______________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

HOW DID IT HAPPEN? _________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

INSTRUCTIONS/ OTHER_______________________________________________________________________ 

____________________________________________________________________________________________ 

 

METHOD OF PAYMENT      _____CHECK ENCLOSED 

CREDIT CARD ________________NUMBER________________________________EXPIRATION DATE_________________ 

 

 

R.L.WINSTON ROD CO. 

500 S. MAIN ST., PO BOX 411, TWIN BRIDGES, MT  59754  PH: 406-684-5674  FAX:  406-684-5533  

EMAIL info@winstonrods.com  REPAIR EMAIL: winfix@3rivers.net 


