
Hair-Necessities EZ Order Form 
 
Please fill out as much information as possible below. Be sure to include your phone number and email address as we will 
need to contact you once we receive this form. 
 
Date __________ Name ________________________________________________________ 
 
Address _________________________ City ____________________ State ______ Zip _____ 
 
Phone number and time best to reach you # (_____) __________________ AM_____ PM_____ 
 
E-mail address: ________________________________________________________________ 
 
1.  Follow my spare system for design & size _____ 
 
2.  Follow my spare system for design, size & hair color_____ 
 
3.  Follow my new (generous) hair sample for hair color _____ 
 
4.  I am not sending a unit for duplication, please use other information I have provided _____  
 
See Attached Photo of how I wear my hair _____ (optional) 
 
Please repair my enclosed system _____ ($50.00 charge with new custom order only)  
 
I’ve enclosed my payment _____ 
 
Please contact me for my credit card information _____ 
 
Special instructions or feel free to diagram: 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Make a copy for your records and return this form to: 

HN Technical Services 
1182 Highway 55, Hamel, MN 55340 or Email to: info@hair-necessities.com  
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