
7822 Manchester Pike 
Murfreesboro, TN 37127 

Tel: 615-962-8291 

PCM & IDM Shipping Form 

Name: _______________________ Order Number: ______________________ 

Address: _____________________ Year: __________ Model: ___________ 

_____________________________ Automatic or Manual Trans: ____________ 

Phone: _______________________ 17 Digit VIN: _________________________ 

Email: ________________________    Are you including a chip: _______________ 

Reason for sending in: 

*Check our website for current lead times. Check your tracking number before calling to get
an update.

*If you are sending in a PCM or IDM for testing, you must place an order online for testing
before shipping to us. Testing will not be completed until order is placed. If you are sending in
for a re-test from a prior PCM or IDM purchase from us, no need to place order for testing.
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