
Cerakote Order Form 

Step 1: 

Name:  

Address:  

City:  State:  Zip Code:  

Phone Number:  

Email:  

 

 
 

Please place a Copy  
of your drivers  

license Here 

Step 2: 

Type of firearm:      ☐  Pistol  ☐AR Platform  ☐Rifle  ☐Shotgun 

Does your firearm require disassembly?        ☐ Yes      ☐No (please include a detailed part list) 

 

   ☐Single Color     ☐Distressed     ☐2 Color Camo     ☐3 Color Camo     ☐Custom Design 

Please describe your project in detail, the more detailed the better (include colors, patterns, 
pictures, etc.):  

 


