
 

Handbag Restoration Form         Fax to: 917-472-1802 

o Client Name:____________________________________________ 

Client Address:_________________________________________________ 

o ______________________________________________________________ 
Best contact telephone number:_____________________________________ 
Email address:{ We may need to send you images over the course of repair}  
 

o Type of bag( please circle one): 
o Clutch, purse, handbag, tote, suit case ,other 

 
o Brand:____________ 
o Style:_____________________________ 
o Year purchased:__________ 

Material( please circle one): 
o leather, suede, alligator, exotic skin,  canvas, fabric, other 
o If other please list:_____________________________ 
o  

Color: ________________ 
 

o Age: Modern, Vintage, Antique 
 

o Condition:________________ 
 

o Level of soil: _________________ 
 

o Stains:_______________ _______________be specific (ink, oil, grease) 
 

o Should leather trim be refinished?____________________________________________ 
 

o Should entire bag be refinished or re-
dyed?________________________________________ 

o  
o Date Delivered to store:__________________ 
o Expected return Date:__________________ 

 
o Client Signature:______________________________________________ 

 
o Staff Signature:________________________________________________ 


