
WORK ORDER

Please send/ship to: 
Cobblers Bench 
1600 Falmouth Rd Route 28 
Centerville, MA 02632
We will call you to verify and discuss your Shoe Repair order.

Name ______________________________________________________________
Mailing Address ______________________________________________________ 
City _____________________________ State _______ ZIP ___________________
Phone ______________ Email __________________________________________ 

PLEASE PRINT CLEARLY

Please print and fill out this work order slip, and insert it with shoes into your mailing package. 

Briefly describe desired repair below:
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
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