
Rider Name:________________________________________________

Shop Name:________________________________________________

Ship to Business:___________________________________________

Street Address:_____________________________________________

City:______________________ State/Prov:______________________

Daytime Phone:  __________________________________

Fax:  __________________________________

E-Mail:  ___________________________________________

Return Authorization Number:_________________________

Country:____________________________________________

Please list ________________________________________________________________________________________________

any issues ________________________________________________________________________________________________

  _______________________________________________________________________________________________

Repairs to       _______________________________________________________________________________________________

be performed  _______________________________________________________________________________________________

  _______________________________________________________________________________________________

  _______________________________________________________________________________________________

Repaint Instructions
Base Color       ________________________________________________________________________________________

Decals    ________________________________________________________________________________________

Special Effects  ________________________________________________________________________________________

Name Personalization ________________________________________________  Placement:_______________________________

Pinstriping  ___________________________________________ Color:   _______________________________________

Other Requests      ________________________________________________________________________________________

   ________________________________________________________________________________________

Use the second page for more detailed styling requests.
Is this a Technical Restoration?  ___No   ___True to what you sent us.   ___ True to original.

Note:   A technical restoration is the service of maintaining the original styling of your frameset.  Photographs of the frame and fork 
are taken to ensure duplicate masking, paint, and decal placement.  Technical restorations are always subject to decal availability.  
A non-technical restoration results in styling that is representative of a vintage. We use current technology paints and clear coat 
over decals on all restorations unless specifi cally agreed to otherwise.

Instructions - Services performed by Waterford Precision Cycles:
1. Complete the form above.  Include the supplemental styling sheet if special fi nishes are desired.
2. Please remove all parts from the frame.  Any components remaining on the frame will be removed at the 
factory for a fee.  We will not reinstall components.
3. Please call our restoration department  to receive a Return Authorization number prior to shipping your 
frame.  Doing so guarantees timley serive.  Please write the RA # on the box next to the shipping label.
4. Please insure your shipment at a reasonable replacement value and obtain a tracking number.
5. After Waterford’s receipt of the frame you will receive correspondence from our restoration department.  
We will solidify details and provide a quote that includes an invoice and work order.  The invoice and work 
order must be signed, returned,  and payment received before work begins.
6. Waterford is responsible only for delivering what is on the work order.
7. Occasionally we discover problems with a frame and fork only after we begin working on it.  If we fi nd a 
problem, Waterford will contact you to determine the best course of action.  Waterford is not responsible for 
unforeseen or unreported damage.  If the order is canceled, Waterford will charge for return shipping and 
work performed prior to the found damage.

Brand:  ______________________________  Model: __________________________ Size:________  Approx Year:_________

Serial Number: _______________________ Fork included:  ___Yes  ___No   Headset Included:  ___Yes  ___No

Other Parts sent: _______________________________________________________________________________________________

816 W.Bakke Ave.
Phone 262.534.4190

 Waterford, Wisconsin 53185
Fax 262.534.4194GUNNARBIKES.COM
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Supplemental Information Page

SPECIAL FINISH INSTRUCTIONS:
1.______________________________________________________________________________________________________
2.______________________________________________________________________________________________________
3.______________________________________________________________________________________________________
4.______________________________________________________________________________________________________

SPECIAL FINISH INSTRUCTIONS

Primary Color (Main/top/front):_______________________________________________
Secondary Color (Panel/bottom/rear):________________________________________
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