
 

Poske’s Performance Parts 
1933 Staunton Turnpike 
Parkersburg, WV 26104 

 
1-304-428-5000 
www.poske.com

Poske’s Shock Service Request Form 

Business Name/ Name: _______________________________________       Date: ______________ 

Street: _____________________________________________________ 

City / State / Zip:  _____________________________________________  

Phone# ______________________________            E-mail: ________________________________ 

 
Return Shipping Address:               Check if the Return Address is the same as above 

Business Name/ Name:  _______________________________________ 

Street: _____________________________________________________ 

City / State / Zip:  ____________________________________________ 

Brand of Shock (Penske and or Bilstein) 
Manufacturer _______________ Model: ________________ Qty of shocks sent ________________ 

Parts Included in Shipment: ________________________________________________________ 

_________________________________________________________________________________ 

Date last serviced: ________________ 
       Pre-dyno Test Dampers? (Extra charges will apply) 
       Required Return Date (Expedite Service Fees may apply) ________________ 
       Provide an EsNmate before Proceeding (Will Increase turnaround Nme) 

      Approve Rebuild cost to the value of $_________ (Will Reduce turnaround Ime) 
Work to be performed/Notes:  ________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

Extremely dirty shocks in need of pre-cleaning before disassembly will be charged a $25 per damper surcharge. Remove 
all springs. An $85 per damper evaluaBon fee is payable if you choose to decline the service of a damper that has been 
evaluated and an esBmate has been supplied 
 

 Customer Signature: _____________________________________ Date: __________________  
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