
From:___________________________________________________________ Date: ________________

Address: ______________________________________________________________________________

City: ______________________________ State: _________________ ZIP: _________________

Home Phone: __________________ Work Phone: __________________ Fax: _________________

Email: _______________________________________________________________________________

Return Shipping Method: U.P.S. Ground 3 Day 2 Day Overnite

Payment Method: Visa MasterCard Discover

Billing Name and Address on Card: _________________________________________________________

Credit Card #: _____–_____–_____ –_____ Exp. Date: _____ /______ Signature: ____________________

Model: ____________ Year: _______   Riding Style:          Cruising        Touring        Sport        Racing

Engine Size: __________ Bore/Stroke: _____ x _____ Cam: ___________ Compression Ratio: _________

Exhaust System: __________________ Ignition System: ____________ Carb: ______________________

Throttle Body Make: ___________________ Throttle Body Size: __________

Other Modifications: ____________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

Parts Enclosed: ________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

Work To Be Performed: _________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

8024 South Willow St.
Manchester, NH 03103

Ph: (603) 645-1488
Fax: (603) 645 1650
www.rrcycles.com

Job Order Sheet


