
 

 

Optimized-performance.com         815-649-2902 

FUEL INJECTOR SERVICE ORDER FORM 
1) Fill out this service order form. 

2) Securely package your injectors in sealed plastic bag(s) inside of a small box. Be sure to include 

this service order form along with all o-rings, spacers, and pintle caps so that we can replace 

them with the correct parts. 

3) Ship to this address: Optimized Performance 

 13151 Country Meadow Dr. 

 Winnebago, IL 61088  

Date: ________________ 
 

CUSTOMER INFORMATION 

NAME: _______________________________________________________________________ 

PHONE: ______________________________________________________________________ 

ADDRESS: _____________________________________________________________________ 

CITY: _________________________________________________________________________ 

STATE: ________   ZIP CODE: ______________________________________________________ 

E MAIL: _______________________________________________________________________ 

 

VEHICLE INFORMATION 

YEAR: ____________ BRAND: _____________________________________________________ 

MODEL: _______________________________________________________________________ 

 

INJECTOR INFORMATION 

BRAND: _______________________________________________________________________ 

MANUFACTURER’S FLOW RATE: ___________________________________________________ 

TYPE OF INJECTOR (circle one): Low-Z or High-Z 

NUMBER OF INJECTORS: ____________ 

 

SERVICE REQUESTED 

       Flow Testing Only - $7.00 per injector 

       4 Step Ultrasonic Cleaning and Testing - $15.00 per injector 

 

PAYMENT INFORMATION 
PAYPAL E-MAIL ADDRESS: ________________________________________________________________________ 

OR: 

NAME ON CREDIT CARD: _________________________________________________________________________ 

CARD TYPE (VISA/MASTER/AMEX): _________________________________________________________________ 

CARD NUMBER: ________________________________________________________________________________ 

EXPIRATION DATE: ______________________________________________________________________________ 

CSV (3 LAST DIGITS ON THE BACK OF THE CREDIT CARD):________________________________________________ 

SIGNATURE TO AUTHORIZE USE OF PAYPAL/CREDIT CARD: ______________________________________________ 


