(
Damage report ILMVAC

limvac GmbH
Am Vogelherd 20

Contamination declaration 08693 limenau / Germany

phone: +49 3677 604-0

fax:

+49 3677 604-110

info@ilmvac.de
www.ilmvac.com

Company: Catalog-No:
Department: Model:
Street: Serial-No:
ZIP / Postal Code - City: Return authorisation #:

1. Description of error: Which error or failure has happened?

2. Operating conditions: * important on rotary vane pumps
Vacuum oil description *
Was the device in use when the damage occurred?

What was the application for this device:

Are the Parts / Device contaminated with hazardous substances ? Yes No
If YES, please describe the contamination

If you NOT declaring any contamination we will estimate a contamination. This will be done on your costs.
3. Type of contamination
toxic ** microbiological ** radioactive ** miscellaneous substances (Please describe them)

corrosive ** explosive ** IIl Please select all applicable contaminations !!!

** \We can only take parts or Devices with evidence or verification of DECONTAMINATION ! If it is NOT possible to decontaminate parts or devices, please call ILMVAC.

Date of decontamination: decontamination report added to this form

Please describe detailed type of contamination. (formulas, hazard class,product name, or fabricator)

4. Legal binding Declaration:

We declare that all indications are correct and complete. The Shipping of parts or devices is in accordance with legal requirements.
This is our agreement for the repair.

Contact person:
Department:
Phone:

Fax:

The Repair cannot be started until this damage report is complete and received!
By signing this Declaration you are accepting our general business terms.

Date:

Please fill out this form completely sign and send it by fax.

Legal binding signature

Stand Dez.2009 Rev:1
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