
   Customer Name: _________________________________________ 

      1 Year New Bike Checkup 
                  Unl imi ted Vis i t ,  Free Serv ice Per iod 

                                                                                           Date __________  

                               Bike Description ____________________________________ 

                                Telephone #  ______________________________________ 

                         What needs to  
                                            be looked at: 

 
Technician completing checkup _______ 
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