Js Declaration of Contamination of Vacuum Units and Components

Repairs and/or maintenance will be carried out on vacuum units and components only if a
fully completed, correct declaration of contamination is provided. If this is not the case, the
corresponding repairs will be delayed or omitted. A separate declaration must be submitted for

Absolute Vacuum Corp. LLC  each device and each component.

The Chosen One This declaration can only be completed and signed by authorized and qualified staff.

Component Description Reason for Return

Equipment Model

Part No.

Serial No.

Invoice No.

Equipment Condition Process Related Contamination of Equipment

Has the equipment been used? O Yes O No Toxic OYes ONo

Type of Pump Oil Used Corrosive OYes ONo

O Mineral Oil Q@ PFPE  Q Other: Microbiological Hazard* OvYes ONo
Explosive* OvYes O No
Radioactive* OYes B No
Other Harmful Substances OYes ONo

*We will not accept delivery of any equipment that has been
radioactively or microbiologically contaminated without written
evidence of decontamination.

Please list all substances, gasses and by-products that may have come into contact with the equipment:

Trade Name, Product Name Chemical Name or Symbol Danger Class Precaution Associated Action if Spillage or
or Manufacturer with Substance Human Contact

Has the vacuum device / component been cleaned? O Yes U No
Is the equipment free from potentially harmful substances?

OYes ONo

Cleaning Method / Detergents Used

Legally Binding Declaration

We certify that the information in this declaration is correct and complete to the best of our knowledge. I, the undersigned, have sufficient
knowledge regarding the condition of the equipment to complete this form. We are aware of our potential liabilities for damages and undertake
to be responsible for such damages to the extent that the damages are caused by incomplete or inaccurate information on this form.

Organization Name

Address Job Title

Phone Date

Email Legally Binding Signature

Fax Company Stamp
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