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You have to: 

 be informed about all substances used and produced in the device before filling out this document. 

 send this document to Zirbus (service@zirbus.de) before you return your device / component to the manufacturer . 
 

 enter the return request number subsequently received from Zirbus her: ___________________ and add the filled document to the  

  reshipment. 

 

 

1. Details of the Device 

Name of the Device:  _____________________________        The Device / Component was in usage 

Serial Number: _____________________________  ☐ YES 

Customer-No.:  _____________________________  ☐ NO 

Year of construction: _____________________________ 

Batches / Working Hours: _____________________________         MAINTENANCE ☐ REPAIR ☐ 

 

2. Information on the return of components 

Art.-No.: Serial-No. 
(Component) 

Name 
(Component) 

Reason for the Reshipment: 

    

    

    

 

Comments: 

________________________________________________________________________ 
 

3. Decontamination Declaration  

Contaminated equipment will only be accepted if a proof of proper cleaning is provided! 

Are the devices and components free of harmful pollutants?    YES ☐ 

Legal Statement 

I certify that the information about the devices and components are correct and complete.  
 

Address /Company:      Contact / Person: ________________________________  

__________________________________________   Phone.: ________________________________________ 

__________________________________________   E-Mail: _________________________________________ 

__________________________________________ 

 

Signature: _______________________________   Date: _______________________ 
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