
Custom A/C Harness Order Form 
Contact Date: ______________     Order Date: ______________ 

Customer Name: ____________________________________________ 

Address: ___________________________________________________ 

City: _________________________ State: ______ Zipcode: ______ 

Phone Number: (            ) ________________ 

Email Address: ______________________________________________ 

Vehicle Information 

Make __________________________  Model ______________________________ 

Year ____________ Engine ______________________________________________________ 

Compressor ____________________________________________________________________ 

What engine management are you using? (Control Pack, Holley, etc. Include part numbers if 

possible) ______________________________________________________________________ 

Please explain your electric cooling fan setup.  I need to know how the fan(s) are controlled and 

whether the relay is ground side or power side switched.  (part numbers if possible) 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

What is the part number for the accumulator you are using? ____________________________ 

What is the part number for the low pressure cycle switch you are using? __________________ 

Are you utilizing a high pressure cutout switch?  YES / NO Part number? ____________ 

Please fill out this form and e-mail it to fatheadgarage618@gmail.com 

I will contact you with a price and lead time.  Thank You. 

mailto:fatheadgarage618@gmail.com

