
SERVICE FORM
SUPASHOCK EXCEL CONTROL SUSPENSION

SERVICE INFORMATION

First Name

Street Address
If you require your product to be 
shipped back to you, do you give 
the courier authority to leave the 
package in a safe place?

Suburb

If you checked ‘Damper Repair’, please describe the damage, symptom or repair you require:

State / Territory

Postcode

What service do you require?

Yes

Damper Service

No

Damper Repair

Country Instructions to leave in a safe place:

E-mail address

Last Name

Contact Number

Last reviewed: 10/11/2022 Next review: 10/11/2023           Page 1 / 1
Approved by: Oscar Fiorinotto
The Dynamic Engineering Solution PTY LTD, trading as Supashock, ADT and ARE

Please send a copy this form and any photo or video 
files to info@supashock.com

Confirm

Full Name Date Signature

I confirm have read, understood and agree to the Supashock Advanced Suspension Warranty 
Policy at www.store.supashock.com

Serial Numbers of affected dampers:


	Text Field 24: 
	Text Field 26: 
	Check Box 1: Off
	Check Box 2: Off
	Text Field 25: 
	Text Field 28: 
	Text Field 30: 
	Text Field 86: 
	Text Field 88: 
	Text Field 32: 
	Text Field 87: 
	Text Field 89: 
	Text Field 33: 
	Text Field 35: 
	Text Field 34: 
	Text Field 36: 
	Text Field 37: 
	Text Field 39: 
	Check Box 12: Off
	Check Box 14: Off
	Check Box 48: Off
	Text Field 79: 
	Text Field 80: 


