LUl DATE:|| L

SERVICE REQUEST
FORM

REQUEST TYPE

Warranty: D Service: D Crash Replacement: D

PRODUCT DETAILS

Purchase date:

Wheel model: |

BUYER DETAILS

Full name: Phone:
Shippi dd /

pping a. ress E-mail address:
Personal pickup:

REQUEST DESCRIPTION

SERVICE COMMENTS

AGREED AMOUNT DUE

I confirm receipt of the wheels:

Paid: I:I Payment on collection: I:I (customer's date and signature)




