
                   Service Order Form 
 

12201 Dover St, Houston, TX 77031             (281-738-3635) 

Please fill out this service order form and include it with your injectors. Be sure to keep o-rings and spacers on 
injectors so we can match with new ones. Ship to: InjectorRX, 12201 Dover St. Houston, TX 77031. Call us at 
281-738-3635 with any questions. 
 

Name:   ……………………….………………………………….    Phone   …..…….………  

Address  ….……………………………………………………………………………………..  

City    ..………………………………………….……...   State   ………   Zip   …………….   

Email     …………………………………………………………..  

Vehicle Year & Make  ………………………………..  Model   …………………………….  

Total Number of Injectors   ……………  

Check the appropriate box below for the desired Service Requested.  

 Clean and Flow  ($18 per injector)  Flow Test Only ($9.00 per injector) 

 Rush Same Day Service ($25.00)  Other, Please Specify below 

Special Instructions or Additional Information 

 

 
 
 
 
 
 
Shipping:             Priority Mail ($12.00)              Express Shipping (42.00)           Other (Indicate Above) 
 
Insurance: $1.25 per $100.00 insured, Please indicate your Insurance Amount $...................................... 

 

Payment Method:            Visa           Master          Discover           Amex            PayPal 
 

1. Credit Card Details: 

Name as it appears on card:         …................................................................................  

Billing Address if different than ship : ………………………………………………………...  

City: ………………………………………………State:  …………………Zip:   ………….... 

Card Number:    ………………………………………………………………… 

Expiration Date:   ……………………………… CSV:    ……………………………. 

 

Authorization to use Credit Card:  

 

Signature:  ………………………………………...........................   Date:   ………………… 

Or: 

2. PayPal Email Address    …………………………………………………………………………………  
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