
 

   Torque Converter Sheet 
Customer Name: _____________________________________________________ 

Address:________________________________________________________________ 

City_________________________________ State ______________Zip ____________ 

Work Phone #: _____________________ Home Phone #: _______________________ 

 
Year_____________ Make_________________________ Model_________________ 

Type_______________________  Displacement_____________ 

Bore/Stroke__________________ Rod Length______________ 

Compression Ratio_______________ Type of Cylinder Heads____________________ 

Cylinder Head Modifications_____________________________________ 

Camshaft____________________ Lobe Center_____________ 

Lift Intake____________________ Lift Exhaust___________________ 

Rocker Arm Ratio: ___________________ 

Duration (intake)____________________@ .050” 

Duration (exhaust)___________________@ .050” 

Intake Manifold (Manufacture) ______________________________________________ 

Carburetor(s)___________________ or    Fuel Injection Type______________________ 

Details__________________________________________________________________ 
 

Type of Power Adder: Nitrous__________ Blower__________ or Turbo_____________   

Details__________________________________________________________________ 

  

Horsepower measured __________Peak Horsepower (rpm)_____________ 

Torque measured __________ Peak Torque (rpm)_______________ 

  

 Trans Type _________________________ Year __________ Brake? Yes____ No____ 
Flywheel Type________________________ Bolt Circle Diameter__________________ 

 

Motor Plate Thickness____________________________________ 

  

Trap RPMs______________ Shift RPMs_______________ Desired Stall___________ 

Actual Weight w/ Driver_______________  Elevation Feet__________________ 

Rear End Ratio_______________________  Rear Tire Size__________________ 

Race Track Type?    1/4  Mile________ or   1/8 Mile __________     

Average Performance (speed/E.T.)____________________________________________ 

Type Of Use: Street Only_________ Strip Only ___________ Both ____________ 

Average Performance:  60ft.______ 1/8 ET_____________ MPH_____________   

                                                            ¼ ET______________ MPH____________ 

ATF 2009 
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