Must Be Complete Before Tune or Chip Will Be Finished
If any info not know please fill out with N/A

Date:      
Name:     
Address:     
City:         State:         Zip:     
Primary Phone:         Cell Phone:     
Yr/Make/Model:         ECU Code or Model:     
Power Adder (Turbo, Supercharger, Nitrous or N/A):     
Type of Fuel:         Compression Ratio:         Head Gasket Type:     
Max Boost or NOS Size:         Engine Size/CID:     
Injector Size:         Brand:     
    Miles on Injectors:     
Fuel System (Detail):         Fuel Pump/s:     
Have o2 sensors been extended (Stock Only):         Miles on o2:     
Mass Air Meter Size and Brand:         Ignition Box and Coil:         Wires:     
Spark Plug Brand and Part #:         Gap:         Last Changed:     
Cylinder Heads:         Camshaft:     
Exhaust System (Detail):     
Transmission Type:         Gear Ratio:     
Would you like Traction Control Disabled?:  FORMCHECKBOX 
 Yes      FORMCHECKBOX 
No

Do you want a baseline run (if possible)?:  FORMCHECKBOX 
 Yes
     FORMCHECKBOX 
 No

How Many Tunes Requested and give Details:     
Last Dyno Numbers:         Type of Dyno:     
Problems/Primary Reason for Dyno:

     
For Administration Use Only: ____________________________________________
