
 

Classic Antler Mounts LLC - Taxidermy Work Order form 
Complete and include form when shipping skulls/taxidermy item(s) to our location. 

Customer Name___________________________________________________ 

Address__________________________________________________________ 

City ________________________________ State _______   ZIP ____________ 

Phone_______________ Email_______________________________________ 

    Hunting License/TAG#/CID #_________________________________________  

 

QUANTITY DESCRIPTION PRICE 

   

      

      

      

      

      

 

We accept Credit Cards and Checks Payable to “Classic Antler Mounts LLC”    TOTAL_______   

We require a 50% deposit to begin work order.                 DEPOSIT _______   

We will contact and email you an invoice for payment/balance due.            BALANCE _______    

 

Is there any noticeable damage to the skull(s)?   Yes   No      

Raw Skull Preparation completed _____ Yes (hide, neck, eyes, tongue, brain and excess flesh removed) 

Raw Skulls must be frozen solid, we will not accept rancid, rotten or bacteria infected skulls. 

Please read the TERMS OF SERVICE on our website. 

Contact us by email or by phone at (720) 256-4810 prior to shipping any wildlife/taxidermy items.  

 

Ship to:  Classic Antler Mounts LLC   

1216 South Zeno circle Unit A 

Aurora, CO 80017 

 

I, understand and agree to the following:   The conditions surrounding the harvest, field care and 

transportation of wildlife are out of the control of Classic Antler Mounts LLC. Therefore release Classic 

Antler Mounts LLC, and all parties Classic Antler Mounts LLC might use or consult with in the process of 

completing the above taxidermy work, from all liability and responsibility for loss or damage of any 

specimen.  I understand and agree to the terms of service listed online at ClassicAntlerMounts.com   

 

Customer Signature ______________________________________________________ Date __________ 

 

http://classicantlermounts.com/terms

