
 
       PARTS NEEDED  

 

Shock Service & Repair 

 

Date Received: ___________________                                             

Customer Name: _______________________________________________ 

Customer Phone Number: _______________________________________ 

Customer Email Address:________________________________________ 

Shock Type:  

 OEM Shock  Bypass Shock  Coil-Over Shock  Smooth Body 
Shock 

 Bump 
Stop 

 

Shock Brand/Brands: ______________________                Quantity of Shocks: ________________________ 

Services Requested: 

Rebuild: __________ 

Re-valve: _________ 

Charge with Nitrogen: _________________                         Desired PSI: __________________________ 

Re-Spring: ___________________________ 

Application: _________________________       Year: ________________    Make/Model: _________________ 

2 Seat / 4 Seat: ______________________ 

Terrain: _______________________________ 

Average Speeds: ______________________ 

Driving Style: _________________________ 

Additional Weight: ____________________ 

Adults and/or Children: _______________ 

 

Special Requests:  

____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________ 


