
Date ____/____/____

Guideline Geo, Inc.
1270 Drop Off Drive, Unit B 
Summerville SC 29486

Office:  843-606-9923

www.americas.guidelinegeo.com

____ Need Detailed Estimate 
____ Call First

____ Already Spoken with Tech

Return Shipping Must Be Specified:

Your equipment will be returned via UPS 

unless specified. Please indicate your 
preferred method:

1 Day  ____  2 Day  ____ Ground  ___ 

UPS Account #_____________________

_

SN:  _________________ Model: ________________ Version: ____  Description of Problem: __________________________________________________________

SN:  _________________ Model: ________________ Version: ____  Description of Problem: ___________________________________________________________________

SN:  _________________ Model: ________________ Version: ____  Description of Problem: ______________________________________________________________________________________________

------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

Repair Information (Internal Only):

Labor Hours:_______HR   ____/____/____

Quantity  _______________  Part Number  ______________________________  Description  _________________________________________________________

Quantity  _______________  Part Number  ______________________________  Description  _______________________________________________________________________________

Quantity  _______________  Part Number  ______________________________  Description  ______________________________________________________________________________

Quantity  _______________  Part Number  ______________________________  Description  ______________________________________________________________________________

Repair Notes:_______________________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________________________________________

___________

____________

Guideline Geo Repair Authorization Form
THIS FORM MUST BE PACKED WITH EQUIPMENT

_____________________Distributor_________________________________________________________________

Contact Name:_____________________________________________________________

Phone__________________________________ 

Email _____________________________________________________________________

Shipping Address: 

Street_____________________________________________________________________

City______________________________________ State__________ Zip_______________

___________

GUIDELINE GEO IS NOT RESPONSIBLE FOR EQUIPMENT DAMAGED IN SHIPPING

Equipment To Be Repaired:

_________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________________________________________

Parts Required for Repair:

Customer Name:_________________________________________

Repair Guidelines:
• Labor Charge - $145 per hour *Minimum 1 Hour 
• $25 Handling Fee on all Orders 
• All orders must be accompanied by a credit card authorization form 

or Purchase Order

Date Equipment Received:___________________    Date Equipment Returned:___________________         EOD_____________  




