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CONVERTER APPLICATION FORM

Engine Make ______________________________________ Engine Size _______________________________________  

Cylinder Head Brand and Style ________________________________________________________________________

Bore__________  Stroke__________ Compression Ratio _____________

Intake Manifold__________ Carb Size________ 1 or 2  Injection Brand______________

Gas or Alcohol   Nitrous 1st Stage ________   2nd  Stage ________   3rd Stage ________   

Blower Size _______________________ Pro-Charger ____________________ Turbo Size________________________

Rocker Ratio ______________________Cam Intake Lift __________________ Exhaust Lift _______________________

Duration @ .050      Intake_______________  Exhaust_________________

Shift RPM __________    Max RPM __________     If you have a dyno sheet, please attach it to this form.  

Midplate Thickness ______________

Type of Transmission ___________________   1St Gear Ratio ___________   Rear Gear Ratio ___________

Tire Size __________________________ Make of Car ______________________  Weight with Driver ______________

8   or   ¼ Mile     Other Information _____________________________________________

First Name ______________________________________ Last Name _________________________________________

Address ____________________________________________________________________________________________

City ____________________________________________ State __________________Zip ________________________

Cell # __________________________________________ Home # ____________________________________________

Email _______________________________________________________________________________________________


