
 IN DATE:_  __/____/ 2022  SAME DAY APPT  SHIP INS 

 CUSTOMER:  _______________   ________________ 
 FIRST NAME                                LAST NAME 

 DEALER  :  _________________   ________________ 
 COMPANY NAME                             P.O NUMBER 

 SHOP ONLY: 

 OUT DATE: ____  /____/ 2022 

 SIGNED BY:  ____________ 

 CUSTOMER CONTACTED FOR PICK UP 

 DATE:______/______/ 2022 

 PHONE  VOICEMAIL  EMAIL 

 INVOICE STATUS 
 DRAFTED  SENT 

 NOTES: 

 PHONE  EMAIL  @                       .COM 

 YEAR  MAKE  MODEL  SEAT #  2  4  CODE  (SHOP ONLY) 

 MAILING ADDRESS  SAME AS SHIPPING ADDRESS 

 CITY  STATE  ZIP 

 SHIPPING ADDRESS 

 CITY  STATE  :  ZIP 

 TYPE OF SHOCKS  PREFERRED TERRAIN  DRIVING STYLE  WEIGHT INFORMATION 

 FOX 

 WALKER EVANS 

 OTHER 

 DUNE:  ________% 

 ROCK:  ________% 

 DESERT:  ________% 

 TRAIL:  ________% 

 OTHER:  ________% 

 SLOW 

 MODERATE 

 SEMI-AGGRESSIVE 

 AGGRESSIVE 

 DRIVER WEIGHT: 

 _________lbs 

 STEREO 
 WINCH 
 CAGE 
 SPARE TIRE 

 PASSENGER WEIGHT: 

 ________lbs     ________lbs 
 FRONT                REAR 

 TOOL KIT     _______ lbs 
 TIRE SIZE     _______ 
 ICE CHEST   _______ lbs 

 SPRING KIT 

 $___________ 
 ●  (8) MTS OFF-ROAD SPRINGS 

 ●  CROSSOVER RINGS  * 
 ●  SPRING DIVIDERS  * 
 ●  SPRING ADAPTERS  * 

 *  IF APPLICABLE 

 SHOCK REBUILD 

 QTY  ____$__________ 
 ●  REPLACING ALL INTERNAL SEALS 
 ●  REPLACING ALL INTERNAL OIL 

 REBUILD SHOCKS 
 IF NECESSARY 

 A SHOCK IS DETERMINED TO NEED REBUILDING 
 ONLY AFTER EXAMINING ITS INTERNALS. 

 CHECKING THIS BOX MEANS YOU ACKNOWLEDGE 
 THAT MTS MAYREBUILD AT THEIR OWN 

 DISCRETION  . 

 SHOCK TUNE 

 $___________ 
 ●  (8) MTS OFF-ROAD SPRINGS 
 ●  ALL EXTERNAL HARDWARE 
 ●  REBOUND COMPRESSION 

 VALVING 
 ●  BYPASS FLOW ADJUSTMENT 
 ●  OIL & NITROGEN 
 ●  FULL INSPECTION 
 ●  MTS OFF-ROAD BILLET PISTONS 

 SAVE OLD PARTS 

 INTERNAL VALVING ONLY 

 $___________ 
 ●  REBOUND COMPRESSION VALVING 
 ●  BYPASS FLOW ADJUSTMENT 
 ●  OIL & NITROGEN 
 ●  FULL INSPECTION 
 ●  (4) MTS OFF-ROAD BILLET PISTONS 

 ANY SPRING CHANGES 
 IF NECESSARY 

 CHECKING THIS BOX MEANS YOU ACKNOWLEDGE 
 THAT  MTS OFF-ROAD MAY CHANGE SPRINGS AT 

 THEIR OWN DISCRETION  . 

 RESERVOIR CAPS  $_______    POWDER COAT:  $_______  COLOR:  ______  LIMIT STRAP KIT  $________ 

 ADDITIONAL NOTES / INFORMATION  GRAND TOTAL 

 X__________ 
 CUSTOMER SIGNATURE 

 $_________ 


