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       Customer information sheet
                            *Please print out and provide this sheet with your set of injectors*


	Name:
	Phone:
	Date:

	Address:
	City:
	State:
	Zip:

	Email:
	Inj Size:
	Inj  Brand:










            Authorization Signature______________________________________ Date___________
                                 CRUZ Performance 505 N Falkenburg Rd Suite B Tampa, Fl 33619
                                             (813)-399-0409           Don@cruzperformance.com 
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