
Mail in Sharpening Order Form  2019 New Prices 

You MUST Use this form Please complete this form, if using a Credit Card – signature & billing address is required 

Clipper Shack 54115 Pipe Creek Rd, Jacobsburg Ohio 43933 

Securely wrap your items and Use Proper Packing / We Only sharpens 4 days a week 

Hours Monday thru Thursday 9am to 3 pm  

Quantity Sharpening Item Price ea Total 

 Small Animal & Barber Beauty Blade set $5.50  

 Specialty Blades (Ceramic, Wahl blades, A-2 and others) $6.50  

 Large Animal (AU, Lister, Wahl Lg Animal blades) $7.50  

 Goat, Animal Hoof Rot Shears $ 7.50  

 Dog / Pet Grooming  Shears ( convex and beveled edges) $10.00  

 Veterinary  /Lab scissors / dental elevators, surgical shear $6.50  

 Cuticle / Acrylic Nippers & stork style nail scissors $6.00  

 Podiatry Nippers / Pedicure Nippers $10.00  

 Beautician / Barber Shears (all types, thinners, blender ect) $15.00  

 Clipper machine Repairs Labor only  (parts NOT included)  $25.00  

 Sharpening Work Return Shipping Fee $8.00 $8.00 

 Clipper machine Repair Work Return Shipping Fee $9.00 __________                          

 Sub Total                $ __________            

 All Ohio Customers Add 7.25% tax (Ohio Only)  

 Total Bill For this Order         $-____________ 

All Credit Card Payments Must Sign Below to Authorize Clipper Shack to Charge the Card   

 

Customer Name:____________________________________________________________________ 

Return Shipping Address:_____________________________________________________________ 

City:______________________________________________State_________Zip Code____________ 

Phone: (______)________________________email:________________________________________ 

Payment Information: (    ) Check Enclosed    (    ) Credit Card / Debit Card    (   )US Postal Money Order  

Credit Debit Card Number:__________________________________________________________Exp________ 

Name On Card: (Print) __________________________________________________CCV code on back_______ 

Credit Card Billing Address:____________________________________________________________________ 

City:________________________________________________State____________ Zip Code_____________ 

Cardholder’s Signature:_____________________________________________________________________________________ Must Be Signed 


