
CUSTOMER INFORMATION:

DATE: _________________

NAME: _______________________________________________________________________

ADDRESS: _____________________________________________________________________

CITY:____________________________________ STATE: ________ ZIP: __________________

TELEPHONE (1): __________________________ TELEPHONE (2):__________________________

ENGINE / BOAT INFORMATION

BOAT MAKE: ___________________________________ LENGTH: _______ YEAR: ___________

EXISTING WOT MPH: _______ EXISTING WOT RPMʼS: _______ DESIRED WOT RPMʼS_______

ENGINE(S) DISPLACEMENT: _________ NORMAL ALTITUDE: ___________

BRAND / TYPE CYLINDER HEADS: ___________________________________________________

SUPERCHARGER TYPE: ______________________________________ BOOST (LBS.): __________

INJECTOR BRAND & SIZE: ________________________________________________________ 

HEADER MANUFACTURER / TYPE: ___________________________________________________

CAMSHAFT LIFT: ______/______ DURATION: _______/_______ LOBE SEPARATION: ____________

DESIRED REV LIMIT (RPMʼS): __________ DESIRED IDLE SPEED (RPMʼS): ___________

ADDITIONAL INFORMATION: ________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

2238 Richland Street
Kenner, LA 70062
(504) 469-7463
(504) 469-7418 FAX

ECM Calibration Work Sheet
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Please print, fi ll out and fax
to the number under our address


