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SHOCK SERVICE FORM
CONTACT INFORMATION
Name: ______________________________

Main Phone: ____________________________
Date Sent: ___________________________

Alternate Phone: _________________________
Ship to:   ____________________________

Email: _________________________________

  ____________________________
Type of racing: _______________________

Brand of chassis: ________________________

In order to repair your shocks in a timely fashion and avoid shipping delays, please supply us with your credit card billing information. Failure to do so will add 2-3 days to processing your shocks.

   VISA     MASTERCARD


Card Number: ____________________________ Exp Date: __________ 3 Digit Security Code: ______

SHOCK INFORMATION

Number of Shocks Sent ________

Shock #/ID ______________
Dyno          Revalve to  _____________              Repair as needed
Shock #/ID ______________
Dyno          Revalve to _____________               Repair as needed
Shock #/ID ______________
Dyno          Revalve to _____________              Repair as needed
Shock #/ID______________
Dyno          Revalve to _____________              Repair as needed
Shock #/ID ______________
Dyno          Revalve to _____________              Repair as needed
Shock #/ID ______________
Dyno          Revalve to _____________              Repair as needed
Shock #/ID ______________
Dyno          Revalve to _____________              Repair as needed
Shock #/ID______________
Dyno          Revalve to _____________              Repair as needed
Shock #/ID ______________
Dyno          Revalve to _____________              Repair as needed
Shock #/ID______________
Dyno          Revalve to _____________              Repair as needed
IS A QUOTE NEEDED PRIOR TO SERVICE              YES                           NO

NOTES ______________________________________________________________________
 
Bob Harris Enterprises
507 S. Vine St.
Roland, IA 50236






