
 
 
 
 
 

Instrument Return/Repair Form 
 

Company Name: _____________________________________________________________ 

Contact: ____________________________________ Phone: _______________________ 

Address: _____________________________________________________________________ 

City: _____________________________________ State: _________ Zip:___________ 

*Please check appropriate boxes: ⁫ Return for Credit 
 ⁫ Evaluate for Warranty Repair  
 ⁫ Call with Estimate before Repair 
 ⁫ Desired return date ______________ 

 
QTY TTI 

Catalog # 
Reason for Return RA # 

must call TTI for # 

    

    

    

    

    

    

*Please be as descriptive as possible when describing repair needed; use additional sheets as necessary. 
 

Repairs Services Include (but are not limited to): 
Engraving, Re-Engraving, Anodizing, Sharpening Tips, Dulling Tips, Realignment, Cleaning 

and Refurbishment, Instrument Modification, Welding and Re-soldering 
 

Please review our Product Guarantee and Return Policies before returning instruments. 
 

Please make sure all items are packaged securely and return to: 
 

Total Titanium, Inc. 
Attention: Receiving Department 

281 Kennedy Drive 
Red Bud, IL 62278 
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