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OETech fixed glass replacement record

Customer Name:  Date: 
Phone:  Color Vehicle: 
Type Vehicle:  VIN #: 
Glass DOT Number:  Glass Part Number: 
Urethane System Used:  Car Inspected By: 

I hereby have read the inspection sheet, authorization and agreement, before affixing my signature below, and 
warrant that I fully understand the contents thereof.

Customer Signature:  Date: 

Right Side

Left Side

Exterior
Mark all Damages as Followed:

“S”	 =	 Scratched
“P”	 =	 Peeled Paint
“D”	=	 Dented
“C”	 =	 Chipped
“M”	=	 Missing Parts
“R”	=	 Rusted Spots
“O”	=	 Other: 

Interior
Mark all Damages as Followed:

		  Tears	 Stains	 Area
Headliner:	 	 	
Seats:	 	 	
Dash:	 	 	
Door Panels:	 	 	
Floor-Front:	 	 	
Floor-Back:	 	 	

Before Returning To Customer
Circle the following that have been checked and/or completed:

Vacuumed:	 yes / no
Trim Secure:	 yes / no
Glass Clean:	 yes / no
Wipers OK:	 yes / no
Air Condition Run:	 yes / no
Radio:	 yes / no
Notes:	 yes / no

AM

 PM

Safe Drive Away Time

Airbags:  Single  Dual

Name  

Batch No. 

Exp. Date 

Urethane Label

Batch No. 

Exp. Date 

Batch No. 

Exp. Date 

Batch No. 

Exp. Date 

OETech CP Label

OETech AC Label

OETech MP Label

TM


