
Date _________________________________________________________ 
Name ________________________________________________________ 
Address ______________________________________________________ 

  ______________________________________________________ 

Phone # ______________________________________________________ 

Email _________________________________________________________ 
 

Rider Info 
Age ____________________________________________________________ 

Height _________________________________________________________ 

Weight With Gear ____________________________________________ 

Weight Without Gear ________________________________________ 
 

Bike Info 
Year ____________________________________________________________ 

Make ___________________________________________________________ 

Model __________________________________________________________ 

Type Of Riding _________________________________________________ 

Class ____________________________________________________________ 

Type Of Service ________________________________________________ 

Fluid Change ___________________________________________________ 

Rebuild _________________________________________________________ 

Revalve _________________________________________________________ 

Hours On Suspension _________________________________________ 


