
 

 

 

Rope Bridge Return Form 

 

To assist in Anchor Bridge Ropeworks, Inc.’s request for immediate cessation of use of the Anchor Bridge 
Rope Bridge, please complete this form. 

 

Name: ____________________________________________________________ 

Company: _________________________________________________________ 

Address: __________________________________________________________ 

   __________________________________________________________ 

   __________________________________________________________ 

Phone: _____________________________  Fax: __________________________ 

E-Mail: ______________________________________   Date: _______________ 

  

Quantity of Units Returned: _________________________ 

Date Units Returned: _______________________________ 

 

Please send this form and rope bridges (do not return the entire Cougar Harness) to: 

Weaver Leather 
Attn: Rope Bridge Return 
7540 CR 201, PO Box 68 
Mt. Hope, OH 44660 
 


