ISO-QR-102 (F7)
Revision: 00

Return Materials (RM) Authorization

RM :
Authorized: Date assigned:

Date received: Date completed:

1)  Please complete form in English

2) Products must be returned freight prepaid, regardless of the reason for the return

3) Ifreturnis for a non-warranty repair, a not to exceed purchase order for 50% of the product's value must be
sent with this form

4)  Products returned from gas service that is not inert, must be properly purged

5) Asigned form with a description of the gas, application and failure must be provided or the return will not be

processed. This is for the safety of our staff and to enable a proper evaluation.

Contact: Mobile:

Company: Email:

Returned from:

Model number: Quantity:
Serial Number (s):

New: [] Used, date installed:

Reason for return: warranty [ ] evaluation[ ] repair [_]
Description of application:

Gas:

Inlet pressure:

Outlet pressure (regulator only):

Flow rate:

Describe how the problem was found:

Disposition for evaluations: Repair and return [ ] Returnparts [ ] Scrap [ ]
Return shipping address and instructions:

| declare that the information provided above is correct and accept responsibility for its
accuracy

Signed: Date:

Printed name:

Note: Typed name is considered the same as signing
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