
Wheel

Cycle

Date:

Name:

Address:

Tel:

CYCLE MAKE/MODEL

INSTRUCTIONS
Fit parts detailed overleaf

Are old parts to be returned? YES NO
(Tick appropriate box)

Total parts:

Estimated
total cost:

Date required:

£

Name:

Make:

Date received:

Collection date:

Please bring this counterfoil when calling for your repairs.

PARTS

Labour

VAT @        %

Total £

Deposit

REMARKS

RE ORDER CODE 03. TO REORDER CALL 08704 288 404

PLEASE RETAIN THIS SERVICE TICKET
AND BRING IT WITH YOU WHEN

COLLECTING YOUR CYCLE
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