
America’s Most Recommended Leather Cleaner
3838 Troost Avenue • Kansas City, MO 64109-2600 • 816-931-2452 • 1-800-54-ARROW • FAX: 816-931-0300

www.ArrowLeathercare.com • Customer Service Email: bea@arrow-care.com

LEATHERCARE SERVICES

Mail Order Form (Please write or print legibly)

Insurance Information 
If you are using a shipping label from Arrow, we will provide incoming insurance up to $500. Additional insurance over $500 will be billed
at the cost of 75¢ per $100 up to your declared value.

IMPORTANT: You must have your package  tracking number from
your shipping label in the event of an insurance claim.

Tracking #____________________________
Please make a copy of this form for your records.

Name (as it appears on credit card) _________________________________________________

Billing Address_______________________________City/State/Zip_____________________

SHIP TO:

Home Address________________________________City/State/Zip____________________

Business Address______________________________City/State/Zip____________________

Services Requested
Please check appropriate boxes that apply to your order

Leather Garment - Clean
Leather Garment - Repair
Textile Garment - Clean
Textile Garment - Repair
Down Bedding or Pillow - Clean
Down Bedding or Pillow - Repair
Bed Linens - Clean
Table Linens - Clean
Wedding Gown - Clean/Preserve
Textile Garment - Clean/Preserve
Fur - Cleaning
Fur - Repair
Fur - Storage
Other___________________________

Credit Card Information:  VISA        MC        AMEX       DISCOVER

Check here if you wish an ESTIMATE prior to beginning work Check here to waive a return shipping signature requirement

Is this address also your shipping address? If not please give us your shipping address:

REQUIRED: In order to process your order - we must have all of the following information

Submit this completed form with your order.

GET A FREE INBOUND SHIPPING LABEL AT
ArrowLeathercare.com/shipcare

IMPORTANT NOTICE: In-bound shipping is free. You will be charged for return shipping. Return shipping to a residential address will incur 
a $2.50 additional charge. If you require an adult signature there will be an additional $3.00 charge.

Home Phone___________________Office__________________Cell_____________________

Email Address (for company use only)_____________________________________________

Account #___________________________________________________Exp. Date____________/_____________

Authorized Signature: (required)___________________________________________________________________

Your Special Instructions
Please note stains (location and type)

_________________________________________
_________________________________________
_________________________________________
_________________________________________
_________________________________________
_________________________________________
_________________________________________
_________________________________________
_________________________________________
_________________________________________
_________________________________________
_________________________________________

Please declare the value of your shipment

$_______________ (required)
Your declared value will also be used for return shipping insurance.


