
INCLUDE THIS SHEET WHEN SENDING YOUR SHOCK 

 

 

 

Telum Service Request 

 

Customer Information 
 

Full Name: 

_______________________________________ 

Email Address: 

_______________________________________ 

Phone Number: 

_______________________________________ 

Return Shipping Address: 

_______________________________________

_______________________________________

_______________________________________

_______________________________________ 

 

Shock Information 
 

Serial Number: 

_______________________________________ 

Shock Size (e.g., 210x55mm): 

_____________________________ 

Service Notes 
Please describe any issues, concerns, or requests: 

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________ 

 

Re-Tune Request 
Would you like to request a re-tune? (Yes/No): ____________ 

If yes, please provide the Tuning Form Number: _____________ 
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