Date:

G2 oroEr iNForRMATION FORM v

NEW KIT O | upGRaADE O

SEQ #

1: Ship To/Billing
Address:

Name/Company Name and Billing Address: Name/Company Name and Shipping Address:

[EIN NUMBER: PO NUMBER:
2: Payment Info VISA O |MASTERCARD (O |WIRE TRANSFER ($25.00 Fee will apply) OQ[coD() (UPS $4.00 extra)
(and Credit Card Visa/MCH: IEXP DATE & SEC CODE:

Authorization):

3: Shipping Info:

ICARDHOLDERS SIGNATURE REQUIRED:

PART NUMBER

UPS O FED EXOJSECOND DAYO) JOVERNIGHT O JAcct# |

4: G2 Broker:
If Applicable

5: Aircraft Owner:

6: Aircraft Installer:

AME:
HONE NUMBER:

City

State/Province

PHONE NUMBER:

ICOM PANY NAME:

lconTAcT:

IPHONE NUMBER:

IEMAIL:

IADDRESS (unless shown above):

7: Aircraft Info:

IMAKE & MODEL NUMBER:

TAIL NUMBER: YEAR:
HARNESS LENGTH | 8' O f1ir O J1u# O |24 O |custom O
8: Engine Info: ENGINE MAKE / MODEL: YLINDERS: TURBOS:
IkeepinG FACTORY CHT GAUGE: Y O or N ~owmasemortve- [ MAX USABLE FUEL CAPACITY:
ExisTING FUEL FLOW TRANSDUCER: Y O or  NO|MAKE: K FACTOR:
IENO  JLocaTioN OF *New* FUEL FLOW TRANSDUCER :  [INUNE Qspine O [rrewai O
lsrRaviTY FED: Y (O or  No (Q|Tanis Heater: Y O N O |[# Of FUEL PUMPS
IMPORTANT:  JFUELDELIVERY TYPE:  CARBURETED (O injectep (O PREssURE CARBURATED (O
FAARedline  |CARB TEMP PROBE INCLUDED IF CARBURETED ves QO N Q)
For Your Engine  JCHT ADAPTOR PROBE REQUIRED (EXTRA $55) vis O Nno O
CHT: [ ][PUALTIT PROBE REQUIRED (EXTRA $110) YES O no O
TIT: [ ||2ND TRANSDUCER FOR PRES CARB (EXTRA $540-LIST) | YES () Nno O
[Sowctr rove o] JLARGE BEZEL ADAPTOR PLATE (EXTRA $99-LIST) ves O Nno - O

PLEASE ORDER COMPONENTS CORRECTLY TO AVOID, INSPECTION & RECERTIFICATION CHARGES OF:
TRANSDUCERS/SENSORS
ALL SHIPPING, BROKERAGE, DUTIES, AND TAX CHARGES ARE THE RESPONSIBILITY OF THE CUSTOMER

$50.00 ON PROBES & $100.00 ON
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