
STREET & PERFORMANCE PCM/ECM PROGRAMMING FORM

TO: STREET & PERFORMANCE

#1 HOTROD LANE

MENA, AR 71953    PHONE: 479-394-5711   FAX: 479-394-7113   WEB:  www.hotrodlane.cc

FROM: ______________________________ CUSTOMER #_________________RGA #_____________

Shipping Address:

BUSINESS NAME:_______________________________

STREET________________________________________

CITY___________________________________________

STATE/ZIP______________________________________

COUNTRY______________________________________

DAYTIME TELEPHONE NUMBER ___________________

HOME TELEPHONE NUMBER______________________

Email address:___________________________________

Make, Model and Year of Vehicle ___________________________

Make, Model and Year of Engine(Size)_______________________Vin # of Donor___________________

Throttle Body: Stock ____If Non-Stock List Size_____ Drive by Wire___ or Drive by Cable___

Transmission (example 700r4,4l60e, etc)___________Auto____or Man_________

Emissions Yes____ or No______ Fans ran with Ecm  Yes___ or No____ 

A/C ran with Ecm  Yes___or No_____ Running Mass Air Flow (LT1,LT4 only) Yes____ or No____

Mass Air Flow Type (example 3-pin, 5-pin, Credit Card etc)___________________

Gear Ratio_________ Tire Size (example 245/50/16) and/or Tire diameter (example 26”)__________

If Any Modifications Have Been Made or You Have a Comment Please List Below

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________ 

_________________________________________________________________________________

_________________________________________________________________________________

Note: S&P Removes Vats/Anti-theft on all ECM/PCMs. If Running Vats/Anti-theft Let Us Know.

WARNING: S&P Not Responsible for damages due to customer requested program modifications that we

don’t recommend.

HOW WOULD YOU LIKE TO PAY FOR THIS:

VISA __ / MASTER CARD __ / DISCOVER __ /COD__

CARD NUMBER ___________________________

EXPIRATION DATE _______________________

“V” CODE (LAST THREE DIGITS ON BACK OF CARD___________

Billing address for credit card if different from shipping address above:

NAME ___________________________

BUSINESS NAME_________________STREET ADDRESS________________

CITY/STATE _____________________ZIP____________________




