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Gardner Denver Thomas GmbH 
Am Vogelherd 20 
98693 Ilmenau 
Germany 

T +49 3677 604 0 
F +49 3677 604 131 
welch.emea@gardnerdenver.com 
www.welchvacuum.com 

Return Authorization No. 

RNA:  _ _ _ _ _ _ _ _ _ _ _ _ _ 

Order No.: Date of Purchase: 

Company / Facility 
Type No.: Serial No.: 

Street 
Type: 

Post Code / Town 

1. Description of the fault: (Which fault occurred?)

2. Conditions of use:

a) Were the pumps / components in use? ���� yes ���� no

b) Which oil was used? * _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

3. Field of application: (load, process, use)  - please use the rear page to answer -

a) Which temperature has the fluid at the pump inlet and how is the temperature measured?

b) What is the temperature of the environment surrounding the pump?

c) Is the intake of solid of liquid material prevented? If so, please provide a documented evidence of conformity.

d) How is the pump operated? Please provide a process description. How is the inlet pressure and volume flow controlled?

e) Is the pump operated using a cycle-pressure profile or at a constant pressure level?

f) What maintenance was applied? Please provide a description of the maintenance as well as the time intervals.

4. Type of contamination of pumps / components:

a) toxic ** 1)
���� yes ���� no

b) corrosive ** 1)
���� yes ���� no

c) microbiological ** 1)
���� yes ���� no

d) explosive 1)
���� yes ���� no

e) radioactive ** 1)
���� yes ���� no

f) other harmful substances 1)
���� yes ���� no

* In the case of rotary vane
pumps and roots pumps
(Important!)

**  Pumps / components will only be accepted if proof is provided that they have been 
properly cleaned.  
By arrangement, cleaning can be done by Gardner Denver Thomas GmbH. 
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Type(s) of substances or process-related reaction products which came into contact with the pumps/ components: 

1) Commercial name /
Product name /
Manufacturer

1) Chemical name
(possibly formula)

1) Danger
class

1) Actions to be taken if
harmful substances
escape

1) First aid in case
of accidents

1. 

2. 

3. 

4. 

5. 

5. Are the pumps / components free of harmful substances? ���� yes ���� no

6. Legally binding declaration:

I/ We declare that the statements here are correct and complete. 
The pumps / components are shipped in accordance with the legal requirements. 

Hereby we order the repair. 

Contact: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Phone: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

Department: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  Fax: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

Date: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _   

Legally  
binding signature:  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _    Company Stamp: 

The repair can only be made if a completely filled out damage report is received. Otherwise the work may be delayed. 
Our general terms of delivery and payment apply. 

1) Answer all questions or mark with  ����  yes  or  ����  no.
If a box is not filled out, we automatically suppose that there was a contamination and the required measures are charged
to you.
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