
SHOCK SPRING FIT DATA SHEET 

NAME ____________________________________________ PHONE _________________________________ 

EMAIL ______________________________________________ 

ADDRESS _________________________________________________________ 

CITY ________________________________________ STATE  _______ ZIP ___________________ 

MAKE __________________________ YR______ MODEL______________________________________________ 

RIDER WEIGHT _________ LBS or KG  :::   BIKE WEIGHT_________  :::  SPRING RATE REQUESTED _____________ 

NOTE: IF BIKE IS DUAL SHOCK PLEASE INCLUDE SWINGARM GEOMETRY FORM 

<skspringfit.doc> pt 1-26-11 

Travel _____ mm  

(check actual bottom-out points) 

MIN Length 

_____ mm 

Lower 

Collar OD 

____ mm 

MAX Length 

_____ mm 

Length Body 

Smooth 

_____ mm 

Length Body 

Threaded 

_____ mm 

Thread 

Diameter 

____ mm 

Body Diameter 

_____ mm 

Upper 

Collar OD 

____ mm 


