
 
Declaration of Contamination 

     
 
The repair of your vacuum equipment can only be performed if a declaration is correctly completed and 
submitted.  Non-compliance will delay the servicing.  Nandor Vacuum Technologies, Inc. may refuse to 
accept any equipment without a declaration. Thank you for your understanding. 
 
This declaration can only be completed by authorized personnel: All fluids must be drained: 
 

Product name Chemical/Symbol Danger Class Precautions Actions in 
case of spill 

1.     
2.     
3.     
4.     

Nandor Vacuum Technologies, Inc. 
23 Franklin Street 
Port Jervis, NY 12771 
Ph:  845-856-6067 
Fax: 845-856-6062 
Email: info@nandor.com 

1.Product Description: 
Manufacturer:     _________________ 
Model number:   _________________ 
Serial number:    _________________ 

2.  Reason for return: 
______________________________________
______________________________________
____________________________________ 

3. Equipment condition: 
     *Oil Type:  _______________________ 
  Is the equipment free of potentially harmful   
substances?  Yes: go to section 5 
                          No:  go to section 4 

4.  Type of contamination: 
 >Toxic      Yes__   No__ 
 >Corrosive     Yes__   No__ 
 >Biological*     Yes__   No__ 
 >Explosive*     Yes__   No__ 
 >Radioactive*     Yes__   No__ 

*Please note:  Nandor Vacuum Technologies, Inc. will not accept delivery of any equipment that has 
been contaminated biologically, radioactively or containing explosive properties or products without 
written proof of decontamination. Furthermore, in an ongoing effort to comply with Homeland 
Security guidelines, it is understood that any products sold or serviced by Nandor Vacuum 
Technologies, Inc. will not be used and/or distributed to any “End User” compromising National 
Security. 

Please list any and all substances, including gases and by-products which may have come in contact with this equipment 

5.  Legally Binding Declaration: Please Print 
 
Contact Name: ______________________________________________________________________________ 
Company Name:   ___________________________________________________________________________ 
Street Address:     __________________________________________________________________________ 
Building/ Room:    ___________________________________________________________________________ 
City/State/Zip:        __________________________________________________________________________ 
 
Main Ph: ____________________________ Lab Ph: ___________________________ Cell Ph: __________________________ 
 
Contact Email address: ___________________________________________________________________________________ 
 
 
Signature of Authorized Person:  
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