
 
 

Shock Service & Repair 

 
Date Received: ____________________               Date Due: _________________________ 

 

Customer Name: _________________________________________ 

 

Customer Phone #: _______________________________________ 

 

Customer E-Mail: ________________________________________ 

 

Shock Type:       OEM Shock         Bypass Shock       Coil-Over Shock       Smooth Body Shock 

 

Brand/Brands: ______________________  Quantity of Shocks: ________________________________ 

 

Services Requested: 

 

Rebuild: _______ 

 

Re-valve: _______ 

 

Charge with Nitrogen: ______     Desired PSI: _____________ 

 

Re-Spring: ___________________________________________ 

 

Special Requests: 

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

 

 

 

 

 

    


