
             KENTUCKY  GUN  COATINGS 
                                             Work Order Form 
                                      This Form Must Accompany All Orders 
 

 

Name__________________________________________________          

Street Address___________________________________________ 

City, State, ZIP__________________________________________    

 

Phone___________________     Evening_____________________ 

Email___________________ 

Best Time to Contact________________ 

 

 
Firearm Make____________  Model__________ Serial #___________  Cal/Ga______ 

 

Finishing Instructions___________________________________________________________ 

 

 

 

 

 

 

 

 

 

 

 

________________________________________________________________________ 

Forms of payment excepted are Money Order/Cashiers Check and Major Credit Cards 

 

 

Name on Credit Card_______________________________________ 

Address on Card___________________________________________ 

Billing Zip Code___________________________________________ 

Card Number_____________________________________________ 

Exp. Date_______________ 

 
 

 
 


