
 

Work Order Form 

Send to: 

South Bay Moto Performance 

532 Curie Drive 

San Jose, CA 95123 

Contact:  steve@sbmotoperformance.com     408-459-8794 

 

Please print and complete this form.  Read and sign the Release of Liability Agreement on page 2, and send it with 

your stock OEM ECU and VIN # to the address above. 

 

Customer Name: _______________________________________________________________________ 

Return Shipping Street Address:  ___________________________________________________________ 

City, State, Zip:  _________________________________________________________________________ 

Is your return shipping address a (circle one):        Business Address     or     Residential address 

Mobile Phone: ________________________  Email Address: ____________________________________ 

Motorcycle Year:__________ Make:____________  Engine Size:____________ Model: ____________ 

Typical elevations you normally ride? ___________________________________________________ 

You have shipped us your ECU to be flashed for the following reason: (please check all that apply) 

 TSP Power Kit (ECU Flash & TSP Head) * All TBI & TPI ECU’s must include VIN # for us to reflash 

 TSP Injector Relocation Kit (IRK) 

 TSP 150 Over-Rev Tune (TSP Flash, TSP Head, & Scalvini Pipe) 

 TBI & TPI ECU Vin # Required (same as bike vin)____________________________________________________ 

When do you need your ECU and all other parts you order returned by? ______________________________ 

Would you like us to email you expedited shipping option?  (circle one)           YES     or       NO 

 (Additional shipping charges will apply for expedited shipping back to you) 

 

mailto:steve@sbmotoperformance.com


 

 

Additional Comments or Notes: _________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

 

Release of Liability Agreement 

By signing this work order form, I therefore agree to the following terms:  
 

1. I agree that I am the owner of the parts/vehicle/motorcycle, or am acting as the authorized 
representative of the owner.  

2. I accept sole responsibility for requesting and authorizing the modification work performed.  
3. I understand that the modification I have requested may affect or void manufacturer warranty,  
    vehicle/motor cycle insurance, vehicle/motorcycle registration and may be illegal to operate my modified  
    vehicle/motorcycle on public roads.  
4. I understand that by undertaking modifications to my vehicle/motorcycle there may be resulting issues  
    such as reduced mechanical reliability, sudden and unexpected mechanical failure, difficulty in controlling  
    the vehicle/motorcycle, complete loss of control of the vehicle/motorcycle, or any other unforeseen issue  
    which may arise to cause loss or damage to property, personal injury or even death.  
5. Due to nature of modification work and the ongoing tuning required by high performance engines, I accept  
    that South Bay Moto Performance does not offer warranty of any kind on engines or parts that have been  
    modified in any way beyond the manufacturer’s guidelines.  
6. I understand these terms and accept that I am undertaking this modification work at my own risk and I, as  
    the owner or owner’s authorized representative, release South Bay Moto Performance from any and all  
    liability or claim that may arise through any loss, damage or injury incurred as a result of these  
    modifications.  
7. I understand that while my vehicle, engine or parts are at the premises of South Bay Moto Performance,  
    they are not covered under any insurance for theft, fire or other unforeseen damages.  
8. I authorize and understand that the modifications performed by South Bay Moto Performance are to be  
    used on off road motorcycles for closed course racing purposes only. 

 
___________________________________________________________________  
PRINTED NAME OF VEHICLE OWNER OR PARTY RESPONSIBLE FOR VEHICLE  
 
___________________________________________________________________  
SIGNATURE OF VEHICLE OWNER OR PARTY RESPONSIBLE FOR VEHICLE  
 
___________________________________________________________________  
DATE 


