
 
5757 Flewellen Oaks Ln. Suite 201  
Fulshear, Texas 77441 
 

ECHOMETER REPAIR PROCEDURE 
 

Please include the following information when shipping your equipment to Echometer Company for repair. 
Please note that repairs will be expedited when we have this information.  
 
DATE: __________________________ 
COMPANY: ______________________ 
 
PERSON AUTHORIZING REPAIRS​: Henry Cumare 
PHONE NUMBER OFFICE:​ 281-644-0302 ​MOBILE​: 832-316-8295 
 

EQUIPMENT AND/OR ACCESSORIES YOU ARE SHIPPING TO ECHOMETER 

SERIAL NUMBER:   

   

   

   

   

RETURN ADDRESS:  *BILLING ADDRESS 

   

   

   
 
NOTE: *If repairs are to be billed to a company other than yours, please include their billing address and a 
contact name in this space. 
________________________________________________________________________________________________ 
 
Purchase order number, charge code, paykey and/or any other information your company requires for payment 
of invoices: 
_________________________________________________      ____________________________________________ 
_________________________________________________      ____________________________________________ 
 
Repaired equipment will be returned by UPS/GROUND unless customer request other mode of shipment. 
Your comments and instructions and/or instructions​: 
________________________________________________________________________________________________ 
________________________________________________________________________________________________ 
 
Minimum labor charge is 1 hour. 
 
We appreciate your business. Completing this form will expedite the repair and return of your equipment. 
 

SHIPPING ADDRESS 
ECHOMETER COMPANY 

5001 DITTO LANE, WICHITA FALLS, TEXAS 76302 USA 
PHONE: 940-767-4334 FAX: 940-723-7507 
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