
Suspension Service Form
Rider’s Name ______________________________________________
Dealer Name (if applicable) ___________________________________
Phone______________________Alt. Phone______________________	 	
Email Address: _____________________________________________

Rider Data
Age ________ Weight ________ Height ________

Skill Level (check one):	 Beg          Nov          Int          Exp          Pro          AMA Pro

Type (check only one):  MX          SX          Desert          Trail/Play          Motard
			            Other:_________________________________________

Bike Data

Make ___________________ Model _____________ Year ______

Previous Suspension Mods: ___________________________________________
				         ___________________________________________
Services Requested:
			   Rebuild          ReValve (includes Rebuild)          Diamond Kit
										                     (see back) 
Comments or Additional data:

Payment info:
Credit Card #:____________________________________Exp_________Code______
I hereby authorize RG3 to perform the described services, repairs, and/or modifications specified herein.  Fork seals are automati-
cally replaced on all previous model year or older suspensions.  RG3 is not responsible for loss or damage to unit or components in 
case of fire, theft, accident or any other cause beyond our control.  I accept that a minimum charge will be applied to any work under-
taken, including estimates.  MINIMUM CHARGE: $60.00.  While your satisfaction in the performance of our suspension modifications 
is guaranteed by RG3, due to the unpredictable nature of Off-Road motorcycle usage and competition, I am aware that any warranty 
claims against RG3 will be granted entirely at RG3’s discretion. Thank you for choosing RG3. 

Signature:___________________________________
By the way, how did you hear about us?______________________________________
© 2006, Research Group Three, Inc. All rights reserved. 

 SHIPPING ADDRESS
 _______________________________________
 City_________________State____Zip________

 BILLING ADDRESS
 _______________________________________
 City_________________State____Zip________

1-877-843-9600
3164 E. La Palma Ave. Unit A
Anaheim, CA 92806
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