
  
  

Please include this form with each new order 
-  If  you are a new customer how did you find out about us ? (Please check)    

   Google    Facebook    Other (Please describe) ____________________________________ 

Business Name : ______________________________________________   Name : _________________________________ 

Email : ______________________________________________________  Phone # : ________________________________ 

Address : ____________________________________________________  Fax # : __________________________________ 

City, Province/State, Postal code/ZIP : ______________________________________________________________________ 

  

Cylinder 
Make: _______________________      

Year: _______________________ 

Model: ______________________ 

Work to be performed : 

Cylinder Head 
Make: ______________________       

Year: _______________________ 

Model: ______________________ 

Work to be performed : 

Shipping method 
(preferred return) 

 Purolator 

 Purolator Collect  

      (account#_____________) 

 Replate 

 Weld & Replate 

 Bore 

 Sleeve 

 Shave top of cylinder 

Parts : 

 Piston kit 

 Top end gasket 

 Complete gasket set 

 Complete gasket set with seals 

 Top end bearing 

 Other _____________________ 

 Rebuild 

 Shave head  

 Other _____________________ 

Crankshaft 
Make: _______________________      

Year: _______________________ 

Model: ______________________ 

Work to be performed : 

 Rebuild 

 Simple alignment 

 Other ______________________ 

 Dicom 

 Dicom Collect  

      (account #_____________) 

 Please specify if you require a 
quote before any work is done. 

 We offer discounted rates on 
collect shipments through 
Purolator. Give us a call for 
more information. 
 

 Comments : 
________________________________ 

________________________________ 

________________________________ 

________________________________ 

*Note: Cylinders need to be completely stripped or a tear down charge may be applied. There may be a charge for welding.* 
*Send only the valve portion of the power valve assembly from a 2-stroke cylinder so we can verify clearance* 

Payment : 

 MasterCard  Visa    Card #:______________________________ Exp :_______ Validation # (’’3 digits’’) _____ 

Work order Form 

St-Pierre Moteur 
820 Notre-Dame Est, Victoriaville, Qc, Canada, G6P4B7

  Phone:  819-752-4865 www.stpierremoteur.com
Fax:  819-752-3413 info@stpierremoteur.com


