
SHIP FORM 
Amerigun USA LLC 
4024 Martus Road 

North Branch, MI  48461 
248-343-4854 

 
CUSTOMER INFORMATION 

 
Name:_________________________________                 Phone:__________________________________    
Address:_______________________________     City:________________________   State:___________________  Zip:______________ 
 
Return Address (if different from above) 
Name:_________________________________                 Phone:__________________________________ 
Address:_______________________________    City:________________________   State:____________________  Zip:_____________ 
 
 

WEAPON INFORMATION 
 
Manufacturer:_____________________________   Model:_____________________  Serial#_________________  Ga/Cal:___________ 
 
Rifle_______   Shotgun_______ Revolver_______ Pistol_______ Muzzleloader_______ 
 
Pistol/Revolver Frame_______ Slide_______ Barrel_______ Other_____________________________ 
 
 

WORK REQUESTED 
 
**Trijicon Night Sights:      3-Dot____     Front Dot____     Dot over Dot____      Other____ 
 
                                            Color:   Green____    Yellow____   HD Style____ 
 
If available, would you like white ring outlines around the dots? __________ 
 
**Red Dot Mounts:        Mount in existing dovetail______    Milling of slide______ Co-Witness sights w/mount_____   
                                                                                                                                                         White dot______   Tritium______ 
 
                Mount for:  Trijicon RMR____ Leupold DP Pro____ Burris FF____ Vortex Venom/Viper____ Other_________________________  
  
Red Dot sight provided by:   Customer_____     Amerigun USA______      Model________________________________________________ 
 
OTHER WORK REQUESTED:___________________________________________________________________________________________   
__________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________ 
 
 
PAYMENT INFORMATION:           Check_______       Money Order/Cashier’s Check______     Amount $__________    Ck #_______________ 
 
                                                           Credit Card:     Visa_____    Mastercard_____ 
                                                             
                                                            Name on Card______________________________ Card #______________________________________ 
 
                                                            Exp. Date_________________     CCV# (3digits on back)_________ 
 
 
 Please call me for Credit Card Information once work order is ready to ship_______            4% surcharge on non-cash payments 
 
 
**Please note that normal turnaround time is 6-8 weeks for red dot mounts and night sight installation.  Although we typically complete 
these jobs earlier, there is no guarantee.  While we certainly understand the anxiety of wanting your firearm back in your hands ASAP, 
please do not request updates until after 8 weeks as this only pulls us away from the bench and adds more wait time.  Thank You.  


