
 
GM GAUGE GUY SERVICE ORDER FORM 

Shipping Address – Attn: Steve Letcher - 8194 W. Deer Valley Rd. Suite 106 - 623 Peoria, AZ 85382 

PLEASE PRINT CLEARLY AND INCLUDE WITH YOUR SHIPMENT 

 Full Name: ______________________________________________________________________________  

 Return Shipping Address: __________________________________________________________________  

 City: ______________________________________ State: ________________ Zip: ___________________  

 Email: _______________________________________________ Phone:____________________________  

 Year: __________________ Make:_________________________ Model:____________________________  

PLEASE CHECK ALL SYMPTOMS OR FAILURES THAT APPLY 

☐ Gauge Failure: ________________________________________________________________________  

☐ Odometer and/or Gear Indicator (PRNDL) Display Dim, Dark or Intermittent   

☐ Backlighting Dim or Dark  

☐ Cluster Completely Dead (no gauges, PRNDL or Odometer Display)  

☐ Cluster comes ON/OFF intermittently  

☐ Other, please explain____________________________________________________________________. 

☐ Add transmission temperature gauge (starting at $100) **Only available on 2003-2007 Classic Trucks & SUVs 

☐ LED Conversion Only (no repair service requested) 

SELECT DESIRED L.E.D. COLOR (optional) 

☐ Blue         ☐ Light Blue        ☐ Bright White        ☐ Purple        ☐ Red        ☐ Green        ☐ Amber       ☐ Pink 

☐ Factory Color Lighting (New incandescent bulbs will be installed) 

***Custom gauge overlays, glow needles and replacement lenses available at additional cost. Contact to order.***  

AFTERMARKET NEEDLES (add additional $50) 

☐ Red Needles / Black Hubs  ☐ White Needles / Black Hubs  ☐ Blue Needles / Black Hubs 

☐ Red Needles / Satin Hubs  ☐ White Needles / Satin Hubs  ☐ Blue Needles / Satin Hubs 

PAYMENT  

☐ Check or Money Order Included with Gauge Cluster (Make Payable to Steve Letcher)  

☐ PayPal (Additional Fees Apply)  PayPal Email:________________________________________________ 

☐ Credit Card (Additional Fees Apply) Number_________________________________ Exp. Date_________  

        Security Code_________  Billing Zip Code___________ 

**(If you don’t want to include your card information, leave blank and you’ll be contacted for payment by phone) 


