
 
 
Pre-Service Check-In Sheet                                                           Job No. 
 
Client’s Information  

Name: ____________________________________ Telephone Number: ____________________________ 
Company Name: ____________________________________ Tel. No: _______________________________  

Return Shipping Address:____________________________________________________________________ 
City: ___________________________ State: _________________ Postal Code: ____________________ 
Email: ____________________________________________________________  

How did you hear from us: __Website __Google __eBay __Amazon __Referred By  

Instrument Cluster Information  

Year____________ Make___________________________ Model________________________________  

VIN No./ Serial No. _________________________________________________________________________ 
Briefly explain the problems presented with the instrument cluster: 
_________________________________________________________________________________________ 
_________________________________________________________________________________________ 
_________________________________________________________________________________________ 
_________________________________________________________________________________________ 
_________________________________________________________________________________________ 
Other Service Request. (Ex. Different LED light, Gauge overlay/Faceplate etc.) 
_________________________________________________________________________________________ 
_________________________________________________________________________________________ 
Dashboard Instrument Cluster is not responsible for any damages done to the instrument cluster 
during shipping process. Please be advised that every product is photographed/recorded upon arrival 
and before shipping out. 

Kindly note that there is up to $150 check and diagnose fee which would be waived if the customer 
proceeds with the repair(s). The customer agrees to pay $150 should he/she decide to discontinue 
with the repair(s) for any reason whatsoever after we check and diagnose the cluster. Please contact 
us on (954) 842-4225 for any questions.  

I authorize Dashboard Instrument Cluster to repair my Instrument Cluster for the above-mentioned 
problems.  

DATE:_________________________________ SIGN: __________________________________ 


