
1279 Anvil Road    |     Machesney Park, IL 61115    |    815-977-5865 

Fuel Injector Test & Repair Request Form 

Name:____________________________________________ 

Phone:____________________________________ 

Date:_____________________________ 

Date Need Back By:__________________________ 

Injector Quantity:_______________________ 

Injector Style: 

-Truck Year & VIN ____________________________________________________ 

-Engine Model & Displacement ___________ 

Injector History: 

Miles: ______________________ 

Other: _______________________________________________________________ 

Possible Contamination?   Y  /  N 

Work Requested: 

-Test 

-Swap Nozzles: ___________________________________________ 

-Increase Size: ____________________________________________ 

-Test & Calibrate 

-Other: ________________________________________________ 

Report/Results                    Tested By: __________________________           Date: __________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Recommendation: 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Return Address: 

Address:________________________________________City:__________________________     

State:_______ Zip:_________ 


