
 ENGINE SERVICE REQUEST FORM             
                Email completed form to grmsadmin@hra.com    

Shipping Address: Mountune, LLC
1000 E Carson St.
Carson, CA 90745

Company/Team Name Phone Date Shipped

Contact Person Email Requested Return Date*

Shipping Address Car Model* Current Mileage (km)*

Line 1

Line 2 Engine Number (7 digits)*

City/State Zip
*Required Fields

Service Requested:

Inspect/Diagnose/Repair (specify problem)

Parts Replacement (specify below)

Engine Rebuild

 Inspection Only

Dyno (Power Check) Component Rebuild (specify below)

Other (specify below)

Additional Detail (problem found/ suspected, special instruction, etc):

HPD Use Only Sanctioning Body Notification:

Received by: Approved by: Quote Provided:

Sales Order No.: Paid: Return Ship Date:



 ENGINE SERVICE QUOTATION            

Company/Team Name Phone Date Engine Received

Contact Person Email Quote Date

Shipping Address Car Model* Current Mileage (km)*

Line 1

Line 2 Engine Number (7 digits)*

City/State Zip

# Part # Qty Parts Cost Labor Other

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

Parts Total

Labor Total

Other Total

You are hereby authorized to make the above repairs and I agree to pay in full. Subtotal

Tax

Signature: Total

Date:

Description

The estimate is based on inspection and does not include any additional parts or labor which 
may be required after the work has been started. Occasionally, after the work is started, 

damaged or broken parts are discovered which are not evident on initial inspection.

Expected Completion Date:
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