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automotive window film

Automotive Lifetime Warranty
Outstanding Manufacturer Backed Warranty

www.geoshieldusa.com/autowarrantyregistration.html
CARE AND MAINTENANCE TIPS

Please do not roll down your windows for atleast 72 hours after installation. In order
to insure the coating has time to bond to the glass please do not clean for at least 7
days and do not pick at the edges. Your film at first may appear to be hazy or have
water bubbles, this is normal and will disappear, please allow 4-6 weeks for the film
to cure.
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CLEANING
When cleaning coating use a non-ammonia based solution and wipe off lightly with
anon-abrasive cloth. Use a mild soap and clean, soft cloth
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TO MAKE A CLAIM

Retain this warranty card and proof of purchase in order to process any
claim. Any customer desiring warranty service should contact their nearest
authorized Geoshield dealer or contact Geoshield directly through its website,
www.geoshieldusa.com. This warranty is only provided to the original customer
and is non transferable. This warranty card, invoice and roll number is required
inorderto process any claim. INORDER TO REGISTER THIS WARRANTY PLEASE
VISIT www.geoshieldusa.com/AutoWarrantyRegistration.html|

THIS WARRANTY ONLY APPLIES TO MANUFACTURING QUALITY. THE
INSTALLING DEALER IS SOLELY RESPONSIBLE FOR THE QUALITY OF
INSTALLATION ON YOUR VEHICLE.

This product is to be used in compliance with all applicable state and federal laws.
Installation of this product in a manner that violates state of federal law is a misuse of
the product and voids all warranties expressed or implied, including without limitation,
any warrant of merchantability, quality or fitness for any purpose whatsoever other
than described herein. Geoshield is not liable in any manner whatsoever for injury, loss
or damages related to the use of this product.
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