ENGINE INFORMATION FORM

MName: ; e — Date: Saet i

Phone: AR — Altitude of Normal Operation el R

s VEHICLE

Car Make: e Body Style: Weight:
Boat Length: Hull Type: Srlmcd e Weight:
Vee Drive Ratio Prop Size: - Jet Type: ot

e ENGINE
Walese— - = CID: . Owverbore:
Max RPM: _ Compression Ratio: Pistons: [ |Forged [ ]Cast
Heads: Intake: _ Exhaust: Ported: [ ] Yes [ | No
Cam Make: Grind No.: [N Hydraulic  []Solid [ JRroller

Intake Valve Lift:__ Exhaust Valve Lift: Intake Adv. Duration: Exhaust Adv. Duration:

Intake Duration @.050": Exhaust Duration @.050": Lobe Centerline:

Ignition Make: Advanced Idle: Total: __ at  RPM

s DRIVE TRAIN

Automatic: . _Stall Speed: .
Manual: _ []3Speed []4Speed [ ]5Speed []Other
Rear End Ratio: Tire Height: ________inches

e O OWER SYSTEM

Make: Size: _ Drive Ratio: R
Max Boost e at - Max RPM
e CARBS & FUEL
Make: _ ModelNe: CFM Rating i
Quantity _ [T]side Saddle [ Jinline Stage: S

[NGasowme [ ]Alcohol [ INitro []Other: . ~
NEW:[_]yes[ Jno  CUSTOMER'S:[ Jyes[ |Jno  CHROME & PAINT:[ |ves[ |no color
e APPLICATION
|:| Diriver |:| Show |:| Mild Racer |:| Competition |:| Other
m— COMMENTS

12140 E. WASHINGTON BLVD., WHITTIER, CA 20606 USA = TEL (562) 603-4302 or 608-7213 « FAX (562) 606-T001
TECHNICAL HOURS: Monday thru Friday 7:30AM 1o 12:00PM and 1:00PM to 4:30PM PT.
BUSINESS HOURS: Monday thru Friday 7:30AM 1o 4:30 PM P.T.

wwew. Dlowerdrivesenvice, com
50 BLOWER DRIVE SERVICE Not for sale or use on pollufion confrofed vehicies.
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) Measurement: ‘

Back of End of
Front Cover Drive
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Motor-State
DISTRIBUTING
Custom Order Release

Please be advised that in placing this order for custom manufactured merchandise you are
accepting full responsibility for the correctness and accuracy of all pertinent ordering information.
Further, be advised that by filling out and signing this form you are affirming the correctness and
accuracy of the information contained herein and authorizing Motor State Distributing to order this
custom merchandise. Once this form has been signed, the purchaser assumes full responsibility for
paying for the custom merchandise and no refund will be issued unless it can be shown that any
errors or defects were the fault of the manufacturer and not caused by erroneous information.

As a rule, custom orders cannot be cancelled once the order is placed with the manufacturer.
All custom orders are subject to freight and handling charges from the manufacturer.

No returns will be accepted on custom-built items.

Sales Contact At Motor State

Customer Number

Company Name

Address

City State Zip

Phone

Fax

Email

Print Your Name Date

Authorized Signature

If you are submitting this form electronically, your digital signature must be added last.

Once signed, this form becomes non-editable. Please double check all items first.

Motor State Distributing
8300 Lane Drive, Watervliet Ml 49098
web: www.motorstate.com | phone: 1-800-772-2678 | fax: 1-800-772-2618
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	Altitude: 
	Engine Make: 
	Body Style: 
	Car Weight: 
	Hull Type: 
	Boat Weight: 
	Vee Drive Ratio: 
	Prop Size: 
	Jet Type: 
	Pistons: Off
	Ported: Off
	Lifters: Off
	Manual Trans: Off
	New: Off
	Customer's: Off
	Chrome and Paint: Off
	Application: Off
	Overbore: 
	Carb: Off
	Stage: 
	Fuel: Off
	Octane: 
	Other Fuel: 
	Color: 
	Car Make: 
	CID: 
	Max RPM: 
	Comp: 
	 Ratio: 

	Heads: 
	Intake: 
	Exhaust: 
	Cam Make: 
	Grind No: 
	In: 
	 Valve Lift: 
	 Adv: 
	 Duration: 

	 Dur: 
	 @: 


	Ex: 
	 Valve Lift: 
	 Adv: 
	 Duration: 

	 Dur: 
	 @: 


	Boat Length: 
	Lobe Centerline: 
	Ignition Make: 
	Advanced Idle: 
	Total: 
	Automatic: 
	@ RPM: 
	Stall Speed: 
	Manual: 
	Manual Other: 
	Rear End Ratio: 
	Tire Height: 
	Blower Make: 
	Blower Size: 
	Blower Drive Ratio: 
	Max Boost: 
	@ Max RPM: 
	Carb Make: 
	Carb Model: 
	CFM Rating: 
	Quantity: 
	Comments: 
	Motor State Contact: 
	Customer Number: 
	Company Name: 
	Address: 
	City: 
	State: 
	Zip: 
	Phone: 
	Fax: 
	Email: 
	Your Name: 
	Date: 
	Submit: 


