
Notification/Return form  

1. Customer Information

Date: 

Customer: 

Customer no.: 

Contact person: 

Order no.: 

Serial no.: 

Article no.: 

Manufacturing date: 

Phone no.: 

Email:

2. Notification/Returns

Notification:

Return:

Reason: 

Product: 

Original packaging: 

Weight: 

Dimensions (Lx W x D): 

Pickup adress:  

Type: 

Control medium:  

Other: 

Min./max. control pressure: 

Switch frequency: x 

3. Technical specification of the actuator

  
QF-077
  Rev.3 

1

Yes



 

4. Techn ical specification of the valve

Type:

Control medium: 

Max. pressure Ps:* 

Min. / max. operating temperature Ts:* 

Operating pressure PT:*

Nominal size / pressure Level: 

Differential pressure during actuation Δp: 

* = according to DIN EN 12266-1

DN PN 

5. Contamination

Are the components free of harmful pollutants in accordance with latest GefStoffV:

Contamination of Components:

Yes   No 

 Yes with:

 No 

Area or application of usage: 

Link: Contamination statement 

I acknowledge that i have read the afore going paragraphs 
(Link: Contamination Statement) and cleanliness requirements are according to safety 
regulations fully understand:

            Yes

Please return the filled document to ensure a quick response.

Thank you in advance!
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https://www.amg-pesch.com/medium/QF-030_Kontaminierungserklaerung_en.pdf?m=4737


6. To be completed by AMG-Pesch

 

6.1

6.2 

Claim justified Yes, rating:

No

Name: 

Date:

 Yes, with:  with

number.: 

No

  Corrective action  initiated:

Name:

Date:

order remark: 
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