
GLOVE DOCTOR Item Repair Order Form 
Include this form with your item and ship to:  

JOHN GOLOMB  15 Pond View Lane, Ossining, NY  10562-1962 
 

 
Name___________________________________________________________________________________________________ 
 
Address__________________________________________________________________________________Apt#________ 
 
City___________________________________________________________State________________Zip________________ 
 
IMPORTANT   Daytime Phone with Area Code_________________________________________________________ 
 
EMAIL__________________________________________________________________________________________________ 
 

YOU ARE welcome to describe your repair wishes in this space: 
 
________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

 
My work is guaranteed and you can expect 100% satisfaction 

A. If you mail me your item, you have guarantee that I will not charge or do any work 
until I  have spoken with you about your item. 

B. When I have receive your item for evaluation I will email or call to discuss the 
price. Send a check. It will not be cashed until my work is finished and your item is 

return shipped. 
C. Checks or Money Orders ONLY Sorry, I  don't accept credit cards. 

Personal Checks: Checks must be bank imprinted with your name, address 
and check numbers. 

Payable to: JOHN GOLOMB 
Mail to: JOHN GOLOMB 15 Pond View Lane 

Ossining, NY 1052-1962 
D. Return shipping 

$20 per order USPS Priority Insured Shipping anywhere 
in the United States, APO & Puerto Rico 

Write me at johngolomb@glovedoctor.com for foreign destinations 
Item insurance included 

Shipping Information (if different)  Shipping & Insurance For Continental United States 

 
Name__________________________________________________________________________________________________ 
 
Address__________________________________________________________________________________Apt#________ 
 
City___________________________________________________________State___________Zip______________________
_ 

Glove Doctor use only:  
Date Rec:__________________Ref#:_______________________________________Due: _____________________ 
Box:_______________Model:_____________________________Make:_____________________________________ 
Assessment:_____________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________ 

 


