
Work Order Form 

 

                              Customer Information 

Full Name:______________________________________ 

Address: __________________________________________________     

__________________________________________________________              

Cell Number: __________________E-mail:______________________________ 

Driver’s License Number __________________________ 

Firearm  

Make______________ Model:____________ Serial Number:_______________ 

Please Check All That Apply 

Frame Type 

❑Regular sized Frame ( All full size and compact double stack Frames)        ❑Single Stack Frame (Glock 43/ M&P Shield/P365) 

Texture 

❑ Sprinkle      ❑Static       ❑Basket Weave       ❑Starburst       ❑Lunar       ❑Sunburst       ❑Brick       ❑Broken Glass 

❑Thumb supports   

      ❑Square with texture or ❑Triangular 

❑Single Trigger Undercut   

❑Double Trigger Guard Undercut             

❑Finger Groove Removal   

❑Glock Grip (Hump) Reduction       

❑Magazine Release Cutout (Glock gen 3 

only) 

❑Texture Removeable Backstrap 

Special Requests:______________________________________________________________________________________ 

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________  

The undersigned acknowledges and agrees that: 

This order form is used as the final written consent to modify your firearm.  Excluding options may result in undesired or incomplete work as 

reflected online. 

By submitting my firearm and/or frame to Frank Castle Customs, LLC, I have voluntarily requested that the aforementioned company perform 

modifications to my firearm that include but are not limited to gunsmithing services and /or  permanent and/or temporary modifications and 

alterations. I am aware that any requested alterations and/or modifications may void my factory warranty and also may be hazardous and/or 

may affect various  safety systems. I am voluntarily requesting that the modifications take place with the full knowledge of the dangers involved 

which include: mechanical failure, damage to personal property, bodily injury and death. I hereby agree to accept and assume any and all risks 

involved to include injury and or death. As consideration for the services being performed, I hereby agree for myself, my heirs, personal repre-

sentatives and assign release, indemnify, hold harmless and forever discharge Frank Castle Customs,LL  and its agent, employees, officers and 

principles of and from any and all claims demands, debts, contracts, expenses, causes of action, lawsuits, damages and liabilities of every kind  

whether known or unknown, in law or equity that I ever had or may have arising from or in any way related to  work performed on my firearm 

Frank Castle Customs, LLC is not responsible for any items lost in transit after a tracking number has been provided. 

 

Signature:____________________________________________________  Date:___________________________ 

 

 

Received:____________ 
 
Returned:___________ 


