
TSM ENHANCED REPAIR/SERVICE INVOICE 
 

 

 

NAME: ______________________________   DATE:________________________ 

ADDRESS: ____________________________   CITY:_________________________ 

_____________________________________    

_____________________________________   STATE/ZIP:_____________________ 

CC#__________________________________   EXP DATE______________________ 

CCV#_________________________________ 

PHONE:_______________________________   FAX: __________________________ 

HOW MANY (9”) SHOCKS: ________________ 

HOW MANY (7”) SHOCKS: ________________   DATE NEEDED: __________________ 

HOW MANY (6”) SHOCKS: ________________ 

WORK REQUESTED/ IF NOT KNOW PLEASE INDICATE TO CALL: 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

_________________________________ 

PLEASE SEND YOUR SHOCKS TO: 

TSM ENHANCED 
4902 N. MARYVALE AVE  
TUCSON, AZ 85705 
 
ANY QUESTIONS PLEASE CALL:  STEVE NELSON-- 520-971-6725    EMAIL:   STEVE@TSMENHANCED.NET 
 

 


