Electronic lgnition

Name: Phone: E-Mail:
Owner/Operator |:| | am a Mechanic or other (Not Owner) |:|

Billing Address: Return Address: If different
Engine: Approximate hours on ignition(s):
Aircraft:

If you have special Ignition Settings, please put them here: i.e., (Tach PPR, Max RPM, Adv Shift)

Flat-Fee Check-up [] PropStrike []

Serial # No Issues — Routine Check |:|or as described:

Serial # No Issues — Routine Check|:| or as described:

*CONTINUE ON BACK AS NECESSARY*

Ship to:

E-Mag Ignitions
Service Department
2014 Greg Street, Suite 112
Azle, TX 76020
817 444 5310



