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1. �Customer data  
 

Sender address: 

 

Invoice address: 

Company: 							       Contact person: 

Street: 							       Phone: 

ZIP code, City:						      E-mail: 

								        Ref. customer: 

 

Delivery address for returns from KRAL  Customer: 

Company: 							       Contact person: 

Street: 							       Phone: 

ZIP code, City:						      E-mail: 

								        Ref. customer:

2. �Description 

Type: 

Serial no.: 

KRAL Claim no.:

3. �Defect description, Reason for returning goods 
 

 

 

 

Processing time:	 Standard (technical analysis within 5 days) 		  Express (with additional express costs) 

 

Contact person / technical contact for queries: 

Name: 							       Phone/E-mail: 

 

	  

KRAL To-Do: 

      Repair after cost estimate 			   Warranty/guarantee clarification		  Credit note 

      KRAL Flowmeter	  			   Recalibration acc. to factory standard 	 Recalibration acc. to ISO/IEC 17025

Declaration of Decontamination
In order to protect our employees and to fulfill the statutory regulations please fill out the declaration of decontamination completely. 
Attach it to the outside of the packaging so that it is easily visible. We can only offer rapid and reliable service if we receive this 
declaration of decontamination rapidly and completely filled out.

https://www.kral.at/en/services/flow-measurement-services/kral-calibration-service/
https://www.kral.at/en/services/flow-measurement-services/kral-calibration-service/
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4. �Condition 

Is the device used? 

Which liquid has been used? 

Operating hours? 

 

 

Operating data: 

Temperature:                          [°C]        Viscosity:                    [mm2/s]       Pressure:                        [bar]        Liquid: 

 

 

Has the unit been cleaned/rinsed and is free from hazardous substances?		  Yes		  No

5. �Type of contamination: 
[Points 5+6 are not necessary if a long-term declaration of decontamination is available.] 

 

 

What type of contamination is present? 

Toxic			  Yes		  No			   Corrosive			   Yes		  No 

Explosive*		  Yes		  No			   Microbiological*			   Yes		  No 

Radioaktive*		  Yes		  No			   Other dangerous materials		 Yes		  No 

* We do not accept any devices which have been subject to a radioactive, microbiological or explosive contamination and which have not been decontaminated properly. 

 

 

 

Warnings about the liquid: 

Please tick the appropriate. 

 

6. �Legally binding declaration 
We declare that we have completed the present declaration truthfully to the best of our knowledge. Dispatching has been carried 
out in accordance with all the laws that apply for the packaging, dispatching and the marking of hazardous substances. The 
sender is liable for any damage arising through non-identified decontaminations of the returned object. 
 
 
 
 
 
City, Date				          Dept.					              Signature 
 
 
 
										                   Name Signaute


	Absender Adresse: 
	Ansprechpartner1: 
	Type: 
	Fehlerbeschreibung: 
	Serien Nr: 
	KRAL Claim Nr: 
	Ansprechpartner2: 
	Telefon1: 
	Telefon2: 
	Email1: 
	Adress 1: 
	Adress 2: 
	Email2: 
	Referenz Kunde 1: 
	Referenz Kunde2: 
	Termin 1: Off
	To Do1: Off
	To Do2: Off
	To Do3: Off
	To Do4: Off
	To Do5: Off
	To Do6: Off
	Termin 2: Off
	Name: 
	Telefon/Email: 
	Temperatur: 
	Viskosität: 
	Druck: 
	Medium: 
	Gerät benutzt: 
	welches Medium: 
	Betriebsstunden: 
	Radioaktiv1: Off
	gefährliche Stoffe1: Off
	Radioaktiv2: Off
	gefährliche Stoffe2: Off
	Exploiv1: Off
	Mikrobiologisch1: Off
	Explosiv2: Off
	Mikrobiologisch2: Off
	Toxisch1: Off
	Korrosiv1: Off
	Frei von2: Off
	Toxisch2: Off
	Korrosiv2: Off
	Frei von1: Off
	Warnhinweis1: Off
	Warnhinweis5: Off
	Warnhinweis2: Off
	Warnhinweis6: Off
	Warnhinweis3: Off
	Warnhinweis7: Off
	Warnhinweis4: Off
	Warnhinweis8: Off
	Ort, Datum: 
	Abt: 
	Name Unterschrift: 


