
EPM PERFORMANCE IMPORTS 
77 Pension Rd, Suite 17 
Manalapan, N.J. 07726 

732-786-9777 
                         

RETURN FORM 
 
Name: _________________________________________________________ 
Address: _______________________________________________________ 
City: __________________________State: _______Zip Code: ___________ 
Phone:_________________________________________________________ 
 
Date:______________              Bike Model____________________________ 
 
Please circle item returning for service: 

 
Front Shock                      Rear Shock               Other: ___________________ 

 
Please circle reason for return; explain reason in detail. 
 

Repair               Rebuild               Service               Warranty 
 
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________ 
 
Payment Method: ________________________________________________ 
  

Please include this form in the box with your shipment.  
Without the completion of this form, the service will be delayed. 


