
Gateway Kartplex  700 Raceway Blvd, Madison, IL Phone 618-219-8515 

 

         Work Order 

Trackside Service  
Name ________________________________ 

Address ______________________________ 

______________________________________ 

Phone number _______________________ 

 

 

Description of work requested: 

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________ 
 

 Form filled out by Kartplex employee below this point 

  

Part Number Description/Part Quantity  Unit Price 

    

    

    

    

    

    

    

    

    

    

  Parts Total  

 Order Completed By: _______________________________ Sales Tax  

  Date of Completion: _____________________________________ Labor   

  Total  

Gateway Kartplex is not responsible for any accidents or damage after completion of work order.  

Please note that all prices and parts are subject to change once service is underway. If unexpected parts and labor are needed, a Kartplex 

employee will attempt to contact you regrading changes in service. If the cost is greater than $50, work will be put on hold until further 

contact is made with owner. By signing below, you authorize Gateway Kartplex to complete services requested.   

 

Customer Signature: ______________________________________________________________________ Date: _____________________   

Please indicate preferred date of completion:  

____________________________________________ 


