e S

Mail in Service Form
ESB\ Please print, fill out & send with
as.com your suspension to

i O ESR
101 Iowa Ave. South
Eitzen, MN 55931

Customer Info:

Company Name Date

First Name Cell Phone

Last Name Work Phone

Street Address Home Phone

City/Town Email 1

State/Prov. Zip Code Email 2

Rider Info:

Rider Name Rider Weight (without gear)

Rider Ablity OBeginner QlIntermediate QExpert Type of Riding QOMx QSX
Bike Year Comments:

Bike Make
Bike Model
Suspension Services: riease fill out to the best of your ability.
FORKS: SHOCK: PARTS: CONTACT ME:
QoOil Change QoOil Change QSeals (if needed) Qwhen package arrives
QRebuild QRebuild QBushings (if needed) Qwith estimate
QRevalve QRevalve QSprings (if needed) Qwith total amount
QOther Owhen package ships

Payment Info:
QVisa Credit Card Number - - - Exp. Date
QOMastercard Name on Card 3-Digit Code
QPayPal Street Address

State Zip Code

Return Shipping:

Select prefered shipping method:

QuPs QFEDEX QSpeedy QuUsS Postal Service

Select prefered delivery:

QGround Q3-Day QO2-Day UONext Day

OReturn Address same as customer info above Date Needed
Street Address
City/Town
State Zip Code




