
GUARANTEE REPAIR 
 

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 type of item being sent: 
 
Cluster _____  Climate Control _____  3

rd
 Brake Light _____ 

 
 

Please check what problem(s) the item is experiencing 

 
_____ Odometer or information center dim or dead.  
 
_____ 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 please explain problem: ________________________________________________ 
 
_____ Other please explain: _______________________________________________________________ 
 
______________________________________________________________________________________ 

 

 
Date item was purchased/repaired: ____________________ 
 
Name on form of payment used for original transaction: _________________________________________ 
 
Address item was originally sent to: _________________________________________________________ 
 
PLEASE INCLUDE A COPY OF YOUR ORIGINAL RECEIPT WITH THIS FORM. 


