
 

 

D I E S E L  P U M P    
&  I N J E C T O R  S E R V I C E , L T D .  

6 6 3 2  N A V I G A T I O N  B L V D .  H O U S T O N ,  T E X A S  7 7 0 1 1  

 

  NAME: 

 

 

 EMAIL: 

 

 

 DAY PHONE: 

 

 

  VEHICLE/MACHINE MAKE & MODEL: 

 

 

  ENGINE MAKE & MODEL:  

  

 

  DETAILED PROBLEM YOU ARE HAVING: 

 

 

 

 

PAYMENT INFORMATION: 

 

CREDIT CARD #: 
 

EXPIRATION DATE: 
 

NAME ON CARD; 
 

BILLING & SHIPPING ADDRESS YOU WANT YOUR SHIPMENT SENT TO: 
 

 
 

 
 

 
 

 

 



 

 

 

 
 

 
 


