
WORK ORDER FORM

     $___________

NAME:

PHONE #: EMAIL:

ADDRESS: CITY:

PROVINCE: _________ PST #:

CANADA POST
PREPAID: PREPAID: PREPAID:

COLLECT #: _________ COLLECT #: _________

YEAR: MAKE: MODEL:

BOTTOM END GASKETS
COMPLETE GASKET KIT

BRAND: ________________

OTHER: __________________________

PISTON KIT
TOP END GASKETS

PARTS NEEDED:

BRAND: ________________

__________________
__________________

SPRING KIT
VALVE SEALS

OTHER
OTHER
OTHER

TOP END BEARING
CONNECTING ROD

CRANK SEALS
MAIN BEARINGS

VALVES
GUIDES

COMMENTS / NOTES: 
______________________________________ 
______________________________________ 
______________________________________ 
______________________________________ 
______________________________________ 
______________________________________ 
______________________________________ 
______________________________________ 
______________________________________ 
_____________________________________ 
_____________________________________

#2 - 1943 Broadway St.
Port Coquitlam, BC V3C 2N2

www.mongoosemachine.com
info@mongoosemachine.com

604-464-3460

LOOMIS GROUNDPUROLATOR GROUND

ESTIMATE:
RE-PLATE:  

CYLINDER / MONOBLOCK
EXCHANGE:

CORE FOR CREDIT:

_________________________________________________________________

____________________________

_____________________________ _______________________________________________

______________________________________________

__________________

IN SYSTEM
DEPOSIT PAID

____________________________

PICKUP:

POSTAL CODE: __________________ ___________________________

RETURN SHIPPING $3.50 Handling Fee On Collect Shipments

__________________ __________________

COMPANY NAME:
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