
OB Cues Return for Repairs 
 

Name:__________________________________________________ 

Address:________________________________________________ 

City, State, Zip:___________________________________________ 

Phone:_________________________________________________ 

Email Address:___________________________________________ 

 

Original Purchase Date:____________________________________ 

Originally Purchased From:_________________________________ 

(Note: Please include the original receipt) 

 

Description of Issue: 

_______________________________________________________

_______________________________________________________

_______________________________________________________

_______________________________________________________

_______________________________________________________

_______________________________________________________

_______________________________________________________ 

 

 

Please do not send any cue handles, or butts - shafts only please. 

Please do not send any joint protectors or cue cases. 


