
A L L S T R A P    T O O L    R E P A I R    F O R M  

At Allstrap, we have eliminated most estimating, and offer a “NOT TO EXCEED PRICE,” which greatly reduces the 
turnaround time on your repair. If the cost of a repair is more than 35% of the price of a new tool, Allstrap will 

contact you before completing the strapping tool repair. PLEASE COMPLETE THIS FORM AND SEND IT IN WITH YOUR 
TOOL OR EMAIL TO TH@ALLSTRAP.COM. Thank you for your business!

P R O B L E M    W I T H    T H E    T O O L  : 
_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

                             SENDER INFORMATION

Contact Name:

Company Name:

Billing Address:

Shipping Address:

Phone Number:

Email:

Same as Billing  �

TOOL INFORMATION

Model Number:

Serial Number:

STRAP INFORMATION

Strap Width 
(1/2”.. 5/8”.. 3/4”.. 1 1/4”)

Strap Thickness 
(If you don’t know, send a 
strap sample.)

I have read, understood and agreed to the terms of agreement.
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