
CW Moto
2363 S 200th St

SeaTac, WA 98198 

Customer Name:______________________ Date:________ 
Address:__________________________________________ 
City:_______________________ State:____ Zip:_________ 
Phone:____________ Email:__________________________ 
Year:_______ Make:_____________ Model:_____________ 
Bike usage:________________________________________ 
Skill Level: __________________ Weight (No gear): ______

Contact Preference? Phone ___ Email ___

Phone: (206) 665-3957
Email: shop@cwmoto.com

Forks

Shock
Rebuild or
Revalve

Rebuild or
Revalve

Spring ..................................
Seals .....................................
Bushing ................................
Bottom-Out Bumper ...........
Lowering ..............................

Springs ................................
Seals ....................................
Bushings .............................
Lowering .............................

Yes
Yes
Yes
Yes

Yes
Yes
Yes
Yes
Yes

As Needed Only
As Needed Only
As Needed Only
As Needed Only

As Needed Only
As Needed Only
As Needed Only
____mm (at wheel)
As Needed Only

Anything else you want us to know about the project?
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________

If you are shipping us your suspension, please print this off and include it in the box. You will be 
contacted over phone or email with invoice information.

Any specific riding goals, challenges, or changes you are looking for? 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________

dalto
Rectangle

dalto
Rectangle


	Blank Page

	Address: 
	City: 
	State: 
	Zip: 
	Year: 
	Model: 
	Bike usage: 
	Skill Level: 
	Customer Name: 
	Date: 
	Weight: 
	Make: 
	Phone: 
	Email: 
	Check Box30: Off
	Check Box34: Off
	Check Box35: Off
	Check Box41: Off
	Check Box40: Off
	Check Box39: Off
	Check Box38: Off
	Check Box37: Off
	Check Box36: Off
	Check Box42: Off
	Check Box43: Off
	Check Box44: Off
	Check Box45: Off
	Check Box46: Off
	Check Box47: Off
	Check Box48: Off
	Check Box49: Off
	Text54: 
	Check Box53: Off
	Check Box52: Off
	Check Box51: Off
	Check Box50: Off
	Check Box56: Off
	Check Box57: Off
	Text55: 
	Test56: 


