CWPRA%: 1 CMP CUSTOM SHOP REQUEST FORM

Ensure a completed copy of this form is included with the firearm you are sending for
repair/modification. A completed CMP Order Form is also required with your shipment.

CMP Enabling Legislation: Public Law 104-106, Title 36

CUSTOMER INFORMATION
Print last, first and middle name Your Customer I.D. (if known) Date
Home Address City State Zip Code
Shipping Address (if different from Home Address) City State Zip Code

(Note: Residents of NY, NJ, and CT must have the rifles shipped to a state licensed dealer.)

Daytime Telephone Email Address

FIREARM INFORMATION

Model/Make Serial #

When preparing your firearm for shipment, please be sure to completely remove any unncessary accessories (slings. cleaning kits
scope covers, etc.). DO NOT ship live ammunition with your firearm!

Describe the firearm: (is it complete, if not what parts are missing or broken? Note any additional parts that you are send-
ing with the firearm).

Describe what you would like done to your firearm: (Piease note that general pricing for most work can
be found at http.//thecmp.org/cmp sales/custom-qunsmithing/).

SHIPPING INSTRUCTIONS

When shipping your rifle to the CMP Custom Shop, please make sure the rifle is completely unloaded (do not send any
ammunition with the rifle, spent cases are okay). Firearm, completed CMP Custom Shop Request Form and
completed CMP Order Form and payment should be shipped to:

CMP Custom Shop, 1401 Commerce Blvd, Anniston, AL 36207

BE SURE TO WRITE YOUR CMP RETURN AUTHORIZATION (RA) # ON THE TOP OF THIS FORM
& OUTSIDE OF YOUR SHIPPING BOX.
To obtain a CMP Return Authorization (RA) #, please contact the CMP Custom Shop at
customshop@thecmp.org or call (256) 835-8455, ext. 513.

CMP CUSTOM SHOP

http://thecmp.org/cmp_sales/custom-gunsmithing/ Updated October 28,2021

Reset Form

Print Form




	CMP RA: 
	Print last first and middle name: 
	Your Customer ID if known: 
	Date: 
	Home Address: 
	City: 
	State: 
	Zip Code: 
	Shipping Address if different from Home Address: 
	City_2: 
	State_2: 
	Zip Code_2: 
	Daytime Telephone: 
	Email Address: 
	ModelMake: 
	Serial: 
	Describe the firearm Is it complete if not what parts are missing or broken Note any additional parts that you are send ing with the firearm: 
	Describe what you would like done to your firearm Please note that general pricing for most work can be found at wwwthecmporgSalescustomshophtm: 
	Reset Form: 
	Print Form: 


