
Name_________________________________________________________________

Address_______________________________________________________________ 

City__________________State/Province___________ Zip / Postal Code__________ 

Country_______________________

Day Phone_____________________                Evening Phone__ ________________ 

Cell Phone______________________Email__________________________________

Vehicle Information: 

Year____________Make_____________________________Model________________

VIN#__________________________Engine Size____________ Max RPM__________

Engine Control Unit #________________ Trans Control Unit #__________________

Trans ID#______________    Manual / Auto (circle one)

Mileage________________ HP__________ TQ__________ Vehicle Weight________

Gear Ratio___________ Tire Size_________Current Converter Stall Speed_______

Current Vehicle Modifications: 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________

Future / Planned Vehicle Modifications:
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________

Intended Vehicle Usage / Additional Comments: 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 

Email To: sales@ipttrans.com  or Fax To:  (973) 628-5393 

mailto:sales@ipttrans.com

