
Tom’s Snowmobile and Service 

630 South Lincoln Street 

P.O Box 42 

Sierraville, Ca 96126 

Shock Service Request  

Order Date:_________   Name: _________________________________ 

Phone:__________________ Email: ____________________________ 

Address: __________________________________  City: ________________ 

State: ____________  ZIP: _____________ 

Card #: ______________________________________  Exp:___________  Code:_______ 

*we do not accept American Express*  

 

Rider Weight: ________  Style: ______________   

Year: __________ Make/Model: ______________________ 

 

Please check all that apply. For additional sets of shocks please fill additional pages.  

 Complete Shock Service and Rebuild 

 Shock Revalve (Please explain desired repairs or changes to be made) 

 General repairs 

Other  

 

 

 

 

 


