
FUEL INJECTOR CLEANING AND CALIBRATION REQUEST
  Instructions: Click to the right of date and start typing. Use Tab to go to then next
                          field. Then use mouse on the drop boxes!  Thank YOU!! 

Bosch/Keihin/Siemens removed (by customer) from the fuel rail or air                                 $25/injector or
                                                                                                                                                  $150 for set of 6

Removal/Reinstallation from crankcase injected fuel rail $20/set of 6
Removal/Reinstallation from laser injection / 3-Litre EFI /  ProMax $25/set of 6

Optimax Side-Feed and Direct (Air) (must be removed from fuel rail by customer)              $32/injector or
                                                                                                                                                  $192 for set of 6                                   

Send this completed form with your injectors to:
Brucato, Inc.   4743 Christian Chapel Road    New Hill, NC  27562

PLEASE DO NOT SHIP FEDERAL EXPRESS GROUND

IMPORTANT: CALL OR REFER TO OUR WEBSITE FOR APPROPRIATE INSURANCE
RATES FOR EACH TYPE OF INJECTOR.

Please call or email us before sending your injectors, so that we’ll be expecting them!
Lindab@brucatosvs.com 919-718-0249 tony@brucatosvs.com

DATE 

EMAIL ADDRESS

                       NAME
 
RETURN SHIPPING

ADDRESS

Is this a residential address?   

 PHONE
HOME:                                  WORK: CELL:

INJECTORS    BOSCH            KEIHIN           OPTIMAX SIDE-FEED          DIRECT (AIR)
     (Check all   SIEMENS         OTHER      Please specify_________________________________
     that apply)                       

                                      Number of Injectors Sent                         
                                      Injector Numbering 

                             
                              

TYPE OF MOTOR
(IMPORTANT)                                                     

  RETURN SHIPPING

 
 
 
 
                                                                                                                                    
 
 
 
 

PAYMENT
METHOD

CREDIT CARD CHARGE
WILL BE THE COST OF

SERVICE PLUS RETURN
SHIPPING COST

INCLUDING INSURANCE

                                                           Card #  _____________________________________________

Expiration Date ______________________  3 Digit Security Code on back of Credit Card___________ 

Name on Credit Card  _____________________________________________________________

Billing Address for Credit Card 

 

      

                                 
               CARDHOLDER

            SIGNATURE    X________________________________________________________________                                       
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