How to submit this form: 1. Fill out, scan and email to sales@shuttleworthexhaust.com
2. Fill out, and fax to 519-681-9822 (cover sheet not required

3. Call and speak with our customer service team directly at:
1-800-835-3831
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Other Contact Notes:

* Note: To ensure accuracy and quality, all quotes will be reviewed and confirmed by our live customer service team

* Note: For installation be sure to remember clamps, connectors, and other mounting hardware and accessories

Please enter as many of the attributes listed below as possible:

Checkone: [T]inches [ ]CMs

Diameter ID oD

| | (F)Inlet Offset: [ ]
| | | (G) Outlet Offset: [ ]
(H) Inlet Length: [ ]

(A) Inlet Size:
(B) Outlet Size:

|

Round:
(C) Body Size:

Diameter

D

Note:
All clock positions are determined by viewing the muffler from the Inlet End

Oval Diameter Diameter . 0,12,36,9
(C) Body Size: Inlet Clock Position:

U

Length 0,12,3,6,9
(D) Body: [ ] Outlet Clock Position: [ ]
Length
(E) Overall: [ ]

Estimated Order Quantity (One time, Reccuring Per Year):

Other notes/attributes/questions:




