
TEXT OR EMAIL PHOTO OF COMPLETED FORM TO:

SALES@DUFFTUFF.COM // (865) 390-3833 

FRONT MEASUREMENT

REAR MEASUREMENT
__________

__________

SEND TO SALES@DUFFTUFF.COM AFTER FILLING OUT

MODEL:___________YEAR:________ LIFT SIZE:_______
ON-ROAD % USE ______ OFF-ROAD % USE _______
FRONT SHOCK MOUNT: STOCK / TOWER / HOOP / OTHER
REAR SHOCK MOUNT: __________________________
IS THIS A JAMES DUFF LIFT SYSTEM: YES / NO


