
First Name: ______________________ Last Name: _____________________

Business Name:___________________________________________________

Phone No. _______________________________________________________

Alt. Phone No. ____________________________________________________

Email:___________________________________________________________

Alt. Email:_______________________________________________________

Mailing Address__________________________________________________

City/Town:______________________ State:__________ ZIP:______________

Additional information, if needed: 

G E N E R A L  S H A R P E N I N G
S H O P  
480 Amador Lane
Chino Valley, AZ 86323

Tel. No.: (928) 224 -1818

Client Information Request Form
(for prompt shipping returns)

Please fill out this form and place it in the USPS box with the 
items you are sending to the General Sharpening Shop. 


