
INSTRUMENT CLUSTER TRACKING FORM 

VIN: 

Model: 

Make: 

Year: 

Ref/Stock No.: 

Vehicle: 

Transmission Type: Automatic Manual or 

Fuel Type: Gas Diesel or 

Please complete and fax to: (250) 769 9312 
Also Include a copy with your speedometer shipment 

*Odometer Out: Km Miles 

*Office Use Only 

*Part No.: *Invoice No.: 

*Tech: 

 

Address: 

Company Name: 

Customer: 
 

 

 

Phone:  

Contact Name:  

Service Required: Repair Convert to KMH 

Current Odometer: Miles Km 

Purpose: 
Convert to MPH 


