
 
 

Declaration of Safety 
Vacuum Pumps and  

Components 

Form 
Rev. 0 

Page 1 of 1 

 

T:\Markus\Datenblätter\Sonstiges\Unbedenklichkeitserklärung-translation.doc 

The present declaration of safety must be completed before the return, repair and or servicing of a vacuum 
pump or a component. If this is not the case, returns cannot be accepted and repairs cannot begin. This form 
may only be completed and signed by an authorized, qualified personnel. 
 

1. Type of vacuum pump / component 2. Reason for return 
Type designation:   

Machine number: 

Order number: 

Delivery date: 
 

3. Condition of the vacuum pump / component yes no Notes 

Has it been used?   Lubricant: 
 

Has the pump/component been emptied?   Product: 
 

Has the pump/component been cleaned, 
decontaminated; is it free of hazardous materials? 

  Cleaning agent: 
 

  Method of cleaning: 
 

 

4. Use related contamination of the vacuum pump / components 

Type yes  no Type yes no 

Toxic   Explosive *)   

Caustic   Radioactive *)   

Microbiological *)   Other   

*) Microbiologically, explosive or radioactively contaminated vacuum pumps / components will be accepted only 
    with proof of approved cleaning. 
 

5. Type of hazardous substance or process-related, dangerous reaction product 

Material description Chemical 
description 

Danger 
class 

Measures taken to remove 
the hazardous material 

First aid in the case of 
injury 

 
     

     

     

     

Personal protection measures: 

Dangerous clogging substances by thermal load: 
 

6. Legally binding statement 
We swear that the information given in this statement is true and complete, and that I as the signatory have 
the ability to evaluate that. We understand that we are liable for any damages that occur through incomplete 
and/or incorrect information.  
Firm:     ______________________________________________________________________       
Street:  _________________________________ City: __________________________________ 
Telephone:   _____________________________ Fax:   __________________________________
Date:    _________________________________ Position:  ______________________________ 
Signature:                                                               Company stamp: 
 

Receiver of this form: 

briwatec GmbH 
Schönauer Str. 62; 79669 Zell im Wiesental 

info@briwatec.de 

Receiver of the vacuum pump/component: 

briwatec GmbH 
Schönauer Str. 62; 79669 Zell im Wiesental 

 

 


