
Return tool to the following address:

Attn: Tool Repair
Industrial Rivet & Fastener, Co.
200 Paris Ave.
Northvale, NJ 07647

Company Name: 
Street Address: 

Suite/Dock:
City/State/Zip:

Contact Person:

Phone Number:

E-Mail Address:

Reason for tool being sent in (choose one):

Please describe the issue with the tool / scope of desired work below:

Tool return address IF DIFFERENT than above:

Company Name: 
Street Address: 

Suite/Dock: 
City/State/Zip:

*Need provide proof of purchase for warranty (Invoice, PO Number, Etc. in the below text box)

OneMonroe-JHP Fasteners  I  3721 Northridge Dr NW #40, Walker, MI 49544  I  800-783-0910  I  repairs-miw@askmonroe.com 

_____________________________________________________________________________________________________________

Please fill out this form completely and return inside the box with the tool(s)

Tool Serial number: 
Tool Model:

Tool Serial number: 
Tool Model:

Tool Serial number: 
Tool Model:

Tool Serial number: 
Tool Model:

Industrial Rivet Repair Department:

Please submit all follow-up 
questions and tooling repair quotes 
to repairs-miw@askmonroe.com 
for proper processing.

Tool Serial number:
Tool Model:

Tool Serial number:
Tool Model:
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