
SERVICE REQUEST FORM 
 

FULTON ARMORY 
8725 Bollman Place, Suite #1 

Savage, MD 20763 
Phone:  (301) 490-9485       Website:  www.fulton-armory.com                                                        

 
NOTE: DO NOT SHIP YOUR RIFLE IN A RIFLE CASE, it is neither discreet nor secure, ship your rifle in a properly packed 
cardboard shipping box. We offer our own rifle boxes for sale in the "Tools & Accessories" section but they are not required.  
Any rifle case we receive will be returned to you at your expense. Thank You In Advance For Your Cooperation 

NAME:  DATE:  

SHIP TO USA ADDRESS ONLY (please provide the address where you 
want your firearm returned.  Only street address accepted, No PO Box): 
   
 

DAYTIME PHONE: 
 (Required)           (__ __ __)__ __ __-__ __ __ __ 
 
HOME PHONE:    (__ __ __ )__ __ __-__ __ __ __ 
(Required) 

 EMAIL: 
(Optional) 

CITY:                                                                      STATE:                          ZIP:  

 
Manufacturer: Model: Caliber: Serial # (We cannot accept no 

serial # or non-legible serial #) 
FA Office Use FA Office Use 

 
 

List Services You Would Like And/Or Any Malfunctions Or Issues Cost 

Technical Inspection (TI)  

  

  

  

  

  

  

  

  

  

  

IMPORTANT NOTICE:  It is illegal to ship ammunition and firearm in the same container, it must be shipped 
separately.  Please make sure the firearm is NOT loaded prior to shipment, don’t forget to insure your package.  

 

Please refer to current Handling, Insurance and Shipping (H.I.S.) Charges on our web site 
at www.fulton-armory.com and click on the Order/Shipping Info tab on top. 

ADD:  Handling, Insurance 
and Shipping (H.I.S) 

 

PAYMENT TYPE Accepted:  Visa, MasterCard, Discover & AMEX, 
                                            Money Order, Certified Check, 
                                            Personal and Business checks delay shipping 
 
Payment by credit card:  Credit Card Type: VISA, MC, DISCOVER, AX (circle one) 
 
Name as it appears on credit card: _____________________________________________________________ 
 
Credit Card Number:  __ __ __ __-__ __ __ __-__ __ __ __-__ __ __ __                 EXP:_________ / _________ 
                                                                                                                                                   (MO)              (YR) 
 
Security Code (VISA/MC/Discover, back of card)   __ __ __         Security Code (AX, front of card)   __ __ __ __ 
 
Billing Address for Credit Card:________________________________________________________________ 
 
                                                  State___________________________________________Zip_______________ 
 
 
You do not have to provide payment information until we contact you after the Tech Inspection. 

 

 
THANK YOU FOR YOUR BUSINESS 

 
 


