
12180 RIDGECREST RD. UNIT #230, VICTORVILLE CA. 92395
(760)955-8757, FAX (760)955-8903, www.noleenj6.com. Noleencj@aol.com

BICYCLE SERVICE REQUEST FORM 
Please fill out this page and include it with your cleaned suspension.

 Name/ Dealer:     Contact Name:

 Address:

 
 City:       State:          Zip Code:
 

 Phone:      Email: 

 Year/ Model/ Size of Bicycle:      Rider’s Weight:

 Rider’s Skill Level:     Amateur       Intermediate        Racer           Other:

 Type of Riding:     Trail      Downhill       Cross Country        Free Ride          Other: 

 Services to be Performed:       Shock Service ($100)                       Shock Revalve ($100)        
 
              Fork Service ($100)                Forks Revalve ($100)          

Revalves include: Shims and Service.   
Services on Noleen Shocks include: Oil, seals, bushing o-rings and Nitrogen 

 If optional springs are Recommended:      Yes, it is ok to change forks and/ or shock springs.

              NO, please call with recommended spring rates and cost.

Additional Products/ Service
SF-3 Grease ($4.95)

       J6 Pivot Grease ($4.95)                                                      
01 Fork Oil ($14.95) 

Method of Payment
   COD( Money Order/ Casherier’s Check)               Credit Card (Visa, Mastercard, Amex, Discover)
        Card Number                                                                                                   Exp. Date: 

Return Shipping 
      Ground       3-Day       2-Day       Next Day

Special Instructions/ Comments:___________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

Suspension Brand:

Reason for Service:
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