
 
 
 
 

Europe 
Germany: +49 611 962 6001 
Italy: +39 0721 1796201 
info@microdyn-nadir.com 

Americas 
USA: +1 805 964 8003 
info@microdyn-nadir.com 

Asia 
Singapore: +65 6457 7533 
China: + 86 10 8413 9860 
waterchina@mann-hummel.com 

CLEARANCE CERTIFICATE FOR RETURNED PRODUCTS 

Please send this form first and wait for approval before shipment, otherwise we will be unable to accept the delivery. 
The sender is responsible for damages to persons, equipment, or the environment at MANN+HUMMEL Water & Fluid 
Solutions or third parties caused by incorrect information or insufficient packaging. Thank you for your support! Goods 
cannot be returned without prior approval by MANN+HUMMEL Water & Fluid Solutions.  

Return To Sender’s 
Address: Address: 

Mail to: RMA No.: 

Product / Pilot Plant: 
Serial Number(s): 
Application: 

Product is unused: Yes ☐ No ☐
Product has been flushed/cleaned: Yes ☐ No ☐

The membrane/module may contain the following hazardous substances: 
Explosive:   Yes ☐     No ☐ Irritant:  Yes ☐     No ☐
Oxidizing:     Yes ☐     No ☐ Corrosive: Yes ☐     No ☐
Flammable:  Yes ☐     No ☐ Radioactive: Yes ☐     No ☐
Toxic: Yes ☐     No ☐ Biohazard: Yes ☐     No ☐
Please specify any  
hazardous substances: 
*Safety Data Sheets for all hazardous substances must be submitted.

The product may be  
contaminated by the 
following deposits: 

Other Information: 

Place / Date: Signature: 
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