
Nash Knives Handle Replacement Form 

Name: _________________________________________ 

Return Address: _________________________________ 

City: ___________________________________________ 

State: __________________________________________ 

Zip: ____________________________________________ 

 List of Knives   Material to be used 

1. _____________________________| _________________________
2. _____________________________| _________________________
3. _____________________________| _________________________
4. _____________________________| _________________________
5. _____________________________| _________________________

Comments: 
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________ 

Type of pin:  Brass              Stainless                Other
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