
 Maintenance/Service Contract for 
Concrete Compression Unit 

This form is a suggested format. You, together with Geo-Con may choose a different 
form to suit your particular requirements. 

Date:  ___________________________________       

Customer: ___________________________________ Contact Name: _____________________________ 

Site Address: ___________________________________ Tel. No.:               _____________________________ 

  ___________________________________ 
 
Geo-Con Products Pty Ltd agrees to provide Service and Maintenance for the following Compression  
Machine: -  

Catalogue No. & Description:____________________________________________________  

Serial No   _______________________________________________________  

The Maintenance and Service Schedule below is agreed for the next (2) two years of operation commencing 
upon the date of Certificate of Acceptance and receipt of this signed document.  Payment to be made within 30 
days of the date of the scheduled Maintenance/Service visit. 
 

Scheduled Annual Service  
 

Cost: 4 visits per year at $_______________ per visit, plus supply any of parts, oils, etc. 
(Note: The machine shall clean and fully accessible for all services and inspections.) 

1.    Inspect all electrical wiring and hydraulic hosing for wear, replace if necessary.   
2. Check oil for cleanliness and quantity, top up, or replace if necessary.  
3. Check settings. 
4. Check machine operation (including minor calibration check). 
5. Notify client verbally of  problems encountered and preventative actions which may be required. 
6. Client to sign Service Book 
 

Unscheduled Service 

Unscheduled emergency service calls will be billed at the following hourly rate :  
 

Monday through Friday from 6:30 am  - 4 pm  at $___________per hour measured from the time our 
technician leaves the Geo-Con premises, plus charges for all expenses. 
 

Saturday, Sunday and Overtime rates to be as above but at $_____________ for a minimum of 3 
hours. 

 

       Acceptance by the customer’s      Acceptance by Geo-Con’s  

           Representative                 Representative 

 
        ___________________ (signature)                                   ___________________ (signature) 
  

         ___________________ (print name)                                 __________________ (print name) 

 

       GEO-CON INTERNAL USE ONLY         

  Geo-Con Works Order No.         

  Geo-Con Sales Order No.         

  Customer Purchase Order No.         

            


