
 
Returns

Fill out this converter repair form to send with all repairs. 

 
Customer Name____________________________________________________________________________________ 
 
Address __________________________________________________________________________________________ 
 
City__________________________________________ State ______________________ Zip _____________________ 
 
Home Phone (____)__________ Work Phone (____)__________ Cell (____)_____________Fax (____)_____________ 
 
E-mail Address_____________________________________________________________________________________ 
 
Type of service required______________________________________________________________________________

Mail to:

 Coan Engineering
 2277 E. North St.
 Kokomo, IN 46901

If you need a re-stall complete a car spec form and include it as well.
 
 Car Specification Form: http://www.coanracing.com/forms/NewSpecForm

 

 

Returns 

Customer Name____________________________________________________________________________________ 
 
Address __________________________________________________________________________________________ 
 
City__________________________________________ State ______________________ Zip _____________________ 
 
Home Phone (____)__________ Work Phone (____)__________ Cell (____)_____________Fax (____)_____________ 
 
E-mail Address_____________________________________________________________________________________ 
 
Type of service required______________________________________________________________________________

Mail to:

 Coan Engineering
 2277 E. North St.
 Kokomo, IN 46901

If you need a re-stall complete a car spec form and include it as well.
 
 Car Specification Form: http://www.coanracing.com/forms/NewSpecForm

 

Account Number____________________________________________________________________________________ 

Business Name_____________________________________________________________________________________ 

 
Returns

Fill out this converter repair form to send with all repairs. 

 
Customer Name____________________________________________________________________________________ 
 
Address __________________________________________________________________________________________ 
 
City__________________________________________ State ______________________ Zip _____________________ 
 
Home Phone (____)__________ Work Phone (____)__________ Cell (____)_____________Fax (____)_____________ 
 
E-mail Address_____________________________________________________________________________________ 
 
Type of service required______________________________________________________________________________

Mail to:

 Coan Engineering
 2277 E. North St.
 Kokomo, IN 46901

If you need a re-stall complete a car spec form and include it as well.
 
 Car Specification Form: http://www.coanracing.com/forms/NewSpecForm

 

Submit your specifications online for fast and easy processing at our website. 
 

Converter Repar Form
The following specification sheet is provided so we can better help you in choosing a converter and transmission.  

 
Customer Name____________________________________________________________________________________ 
 
Address __________________________________________________________________________________________ 
 
City__________________________________________ State ______________________ Zip _____________________ 
 
Home Phone (____)__________ Work Phone (____)__________ Cell (____)_____________Fax (____)_____________ 
 
E-mail Address__________________________________________________________________________________ 
 
Ship To Information__________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
Street Performance ________  Drag Racing _______ Mud Racing ______    Other ____________________________ 
 
Type of Transmission   _____________________________________ 1st Gear Ratio _________ W/Brake ____________ 
 
Engine Make  _______________________ Engine Cu. In._____________ Compression Ratio  _____________________ 
 
Bore  _______________ Stroke  _______________ Torque  _______________ Horsepower  ______________________ 
 
Cyl. Heads  _________________________________Carburetor   _____________ Intake  _________________________ 
 
Type of Camshaft  _______________________ Center Line ________ Lift Intake ________ Lift Exhaust ______________ 
 
Duration Intake @ .050 ___________ Duration Exhaust @ .050  ____________ Header Size _______________________ 
 
Using Nitrous ? _________ H.P. Rating ___________  Fuel Injection?  ______________ Blower ? __________________ 
 
Trap RPM’s  _________________ Shift RPM’s    ____________________ Desired Stall___________________________ 
 
Weight of Vehicle  ______________ Rear Gear Ratio    __________________ Tire Size  __________________________ 
 
Mid Plate Thickness ____________ Suspension __________________________________ Fuel____________________ 
 
Class ___________________________ E.T. ___________ MPH  ___________ 60ft. Time  ________________ 1/4 or 1/8 
 
Converter Currently Using ________________________ Size _____________ Stall _______________K fact __________ 
 
Additional Information _______________________________________________________________________________ 

Address

City State Zip

Home Phone Work Phone Cell

E-mail Address

Account Number 

Business Name

Customer Name 

Returns

Invoice # Salesperson

Returned By Date Returned

Part # QTY

Description

S/N? Part Checked By

 Comments:

Defective? Wrong Part? Other
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