
Our intent is to fulfil your order quickly and purposefully. Therefore, we kindly ask you to provide a 
completely  and correctly filled in return form. This way you help us to simplify the receiving of your QATM- 
device and its corresponding accessories for repair, service, or calibration and to ensure a fast and 
efficient processing.
Thank you!

RETURN FORM/ 
SAFETY DECLARATION 
Please fix this declaration on the OUTSIDE of the packaging.

A.	� We assure that the returned device and/or accessories, components, material samples are professionally cleaned and if 
necessary, decontaminated:  

	 c  Yes	 Comment:                                                                                                                                                                                                   

B.	� After cleaning (and if necessary decontamination) any contamination residues in or on the device, accessories, components, 
material samples are - to the health of persons coming into contact with it -

	 c  harmless.	
	 c  �harmful or may be harmful. 

(Enclose the relevant safety data sheets)  
 
I/We assure that the information given in this declaration is correct and complete. I/We know that QATM may refuse to accept badly soiled devices, 
accessories, components, material samples, especially when this poses potential health risk to their staff.

 
Place/Date:                                                                                                	 Signature:                                                                                                   

SAFETY DECLARATION

© ATM Qness GmbH · Emil-Reinert-Str. 2 · 57636 Mammelzen · Germany · www.atm-m.com 
phone +49 2681 9539-0 · fax +49 2681 9539-27 · info@atm-m.com 

THESE DATA MAY HELP SOLVING SPECIFIC PROBLEMS OF THE PRODUCT, PLEASE FILL IN COMPLETELY.

RETURN SHIPPING (customer)

Company:                                                                                                   	 Dept.:                                                                                                             

Street Adress:                                                                                            	 City/Zip:                                                                                                                               

                                                                                                                      	 State/Country:                                                                                             

Attention:                                                                                                   	 Phone No.:                                                                                                     

Revision Status  A 02/2020

DESCRIPTION OF APPLICATION 
(processing , sample material, used consumables, operating conditions...)
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SAF-No. (inquire from QATM-Service):                                                                                                                                                                                     

Date:                                                                                                            	 Company:                                                                                                   

Article description:                                                                                  	 Contact person:                                                                                        

Serial-No.:                                                                                                 	 Phone No.:                                                                                                 

Provided accessories:                                                                             	 Email address:                                                                                          

REASON FOR RETURN (incl. failure description)

                                                                                                                                                                                                                                                     

                                                                                                                                                                                                                                                    

                                                                                                                                                                                                                                                     

                                                                                                                                                                                                                                                     

                                                                                                                                                                                                                                                              

Error codes:                                                                                                                                                                                                                                


	SAF: 
	Datum: 
	Artikel: 
	Seriennummer: 
	mitgel_Zubehoer: 
	Firma: 
	Kontakt: 
	Telefon: 
	Email: 
	Einsendebegruendung: 
	Einsendebegruendung 1: 
	Einsendebegruendung 2: 
	Einsendebegruendung 3: 
	Einsendebegruendung 4: 
	Anwendungsbeschreibung: 
	Anwendungsbeschreibung 1: 
	Anwendungsbeschreibung 2: 
	Anwendungsbeschreibung 3: 
	Anwendungsbeschreibung 4: 
	Anwendungsbeschreibung 5: 
	Ort/Datum: 
	Firma Kunde: 
	Strasse Kunde: 
	Strasse Kunde 1: 
	z Hd: 
	Unterschrift: 
	Abteilung: 
	Ort: 
	Ort 1: 
	Tel Kunde: 
	Fehlercode: 
	ja: 
	Kommentar: 
	harmlos: 
	gefährdend: 
	reason_return2: 
	reason_return3: 
	reason_return4: 
	reason_return5: 
	reason_return6: 
	errorcode 2: 


