
 

F590-033 ( 06-09-14) Page 1 of 1 DCN 5601 

Declaration of Contamination 
 

 
 

 
 
Instruction for Returns 
 
Before returning any purifier or component to the factory, a RMA (Returned Material Authorization) number must be 
obtained.  This number must be clearly indicated on all external packaging.  This Declaration of Contamination form is 
required for any purifier or component which has been used in a gas stream.  This form must be clearly and correctly 
completed by hand and signed by an authorized agent of the owner (firm or institution) of the product.  Electronically 
completed forms will NOT be accepted. 
 
SAES Pure Gas, Inc. will be unable to accept any return which is not authorized, labeled correctly or 
accompanied by the appropriate paperwork. 
 
The undersigned attests that: 
 All information provided is true and correct. 
 In the event a purifier is being returned, the inlet and outlet connections have been sealed using the proper 

connections (new gaskets, plugs/caps, etc.). 
 It is understood that many SAES products must be returned as “Dangerous Goods.”  Failure to return the product 

according to the laws governing Dangerous Goods could result in Federal fines.  Your shipping department must be 
certified to send Dangerous Goods or it must be returned using an authorized third party. 

 
Any questions regarding the proper shipping of a SAES product or for general information regarding returns 
should be directed to the Customer Service Department at (800) 934-3628 or (805) 781-2392. 
 
RMA Number: Date: 

Part Number: Part Description: 

Serial Number: Process Gas Description: 
Company: 

Address: Purge Process Description 

Purge Gas Used: 

Cycle Purge (High to Low Pressure Cycles – See purifier 

manual for recommended cycle purge procedure) 

Purged from             psig/bar(High) to              psig/bar(Low) 

Number of Purge Cycles =  _______                                                                               

Residual Pressure =               (Must be less than 20 psig) 

Reason for Return / Comments: 

Name of Person Completing Form: 

Name of Person Authorizing Return: 

Title: 

Signature: 

Phone: Email: 
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