
WORK ORDER 
DIGITAL DASH SOLUTIONS  

4 Ridge Rd, Putnam, CT 06260 
PHONE 1-860-583-0629     FAX 1-860-383-8830     EMAIL info@fixmygauges.com 

 
PLEASE PRINT CLEARLY AND INCLUDE WITH YOUR SHIPMENT 

 
Full Name: ______________________________________________________Date: __________________ 
 
1

st
 Phone #____________________ 2

nd
  Phone #_________________ Email: _______________________ 

 
Return Address:  ________________________________________________________________________ 
 
City: ________________________________________________ State: ____________Zip: _____________ 

VEHICLE INFORMATION: 

 
Year: ___________ Make: ___________________________________ Model: _______________________ 
 
VIN# __________________________________________________  Mileage: _______________________ 

 
Please check what problem(s) the item is experiencing 

 
_____ Odometer or information center dim or dead. Odometer disclaimer required for mileage correction 
 
_____ Speedometer gauge sticking, dead, intermittent or reads incorrectly. 
 
_____ Tachometer gauge sticking, dead, intermittent or reads incorrectly. 
 
_____ Volt gauge sticking, dead, intermittent or reads incorrectly. 
 
_____ Oil pressure gauge sticking, dead, intermittent or reads incorrectly. 
 
_____ Fuel gauge sticking, dead, intermittent or reads incorrectly. 
 
_____ Temperature gauge sticking, dead, intermittent or reads incorrectly. 
 
_____ All  gauges dead, works intermittently, flickers, works when it wants to. 
 
_____ Climate Control Repair, please explain: _________________________________________________ 
 
_____ Other/Conversions, please explain: ____________________________________________________ 
 
______________________________________________________________________________________ 

 
Payment Options 

 
_____ Please test only, do not make repairs at this time. Call me with a price quote. 
 
_____ Business, Personal, Bank Check or Money Order enclosed (Make payable to: Carl Cowles) 
 
_____ Already paid with PayPal (Please include a copy of the transaction in box)  
 
_____ For PayPal invoicing please include your PayPal Email address: _____________________________ 
 
_____ Price if quoted by phone, Internet or Email: Amount approved $______________________________   
 
_____ VISA, MC, Discover or AMEX: _____________________________________ EXP Date: _________  
 
      Name On Card: ____________________________________________________CV#______________  
 
      Billing Address: ______________________________________________________________________ 


