MAIL WORK ORDER FORM

Please dismount the tire(s) first and ship the wheel(s) only without the
center cap(s).

CONTACT INFORMATION:
Name

Address

Phone numbers

E-mail

WHEEL INFORMATION:

Vehicle

Wheel

Number of wheels

Please describe the desired work you want done:

and check the appropriate box:

] Repair only

] Repair and Recondition

[ Recondition only (the wheel is not in need for any repair)

PAYMENT INFORMATION:

11 have enclosed a money order or a cashiers check in the amount of

[ Please charge my Visa or MasterCard: [1 Visa [] MasterCard
Card number
Expiration date

[] Please call me for a payment with Visa or MasterCard over the phone at

(D before you ship the wheel(s) back.

SHIPPING ADDRESS:

[] Same as contact information
Name

Address

Phone numbers

E-mial

MAKE SURE TO PROVIDE SUFFICIET CUSSIONING AND/OR SEND INSURED
WITH SHIPPING CARRIER.

PLEASE ENCLOSE THIS COMPLETED FORM AND PAYMENT IFORMATION.
We are not responsible for wheels sent in without payment or contact information.

For questions regarding the status of your work order feel free to call us at (313)342-8300
or (866)943-3511.
Thank you very much for your business!
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