
Work Order
Please complete the form legibly and clearly describe the desired work.  If you have any questions or special 
requirements, such as expedited service, please contact us directly.

PowerSeal USA
337 Coldstream Road
Phoenixville, PA  19460

PHONE:   1-866-845-1531
FAX:        1-484-921-5124
E_MAIL:   info@powersealusa.com

How did you hear about PowerSeal USA:____________________________________________________

Customer Address/Contact Information

Name:__________________________________________________________________________

Address:________________________________________________________________________

City:___________________________ State:__________ Zip:____________________

Phone #:__________________________________  Cell #:_______________________________

E-Mail:_________________________________________________________________________

Cylinder Information 
(Note: studs and powervalves MUST be removed to quickly process your cylinder*.)

Make:_______________________Model:_________________________________Year:________

Did you include a piston in your shipment? Yes No

Would you like to purchase a piston? Yes No

If Yes, what Brand? Wiseco Vertex JE Other_____________

*Do you want us to remove the studs, powervalves, and fittings (a service charge will apply)?

Yes No

Do you want us to expedite the turn around time (a service charge will apply and please call ahead)?

Yes No

Description of Work and Details
_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

Payment Method
Please enter information or circle the Call Option.

Credit Card (Circle one): Visa / Mastercard Card#:__________________________________

Exp. Date_______________________CV Code (3-digits on back of card)____________________

Card Billing Address______________________________________________________________

Please call for Payment Information.

Return Shipping
Circle Preference: Ground      3rd Day      2nd Day      Next Day      Saturday Delivery


