
VACUUM ATMOSPHERES COMPANY 
4625 W. Rosecrans Avenue 
Hawthorne, CA  90250-6896 

(P) 310 644-0255  (F) 310 970-0980 
E-Mail:  info@vac-atm.com 

RETURN MATERIALS REQUEST FORM 
 

NOTICE:  This form must be completed and returned to VAC prior to our issuing an RMA number.  Material shipped to VAC without an 
RMA number will not be processed and will be returned to you without notice, freight collect. 

 
Company  name _______________________________________  Phone _________________  Fax _________________ 

Purchasing Contact _____________________________  Technical contact _____________________________ 

Material to be returned (model no. or description) ____________________________________________________________ 

Description of problem or reason for return _________________________________________________________________ 
___________________________________________________________________________________________________ 

Original P.O. or Serial number ___________________________________________ 

 

 

 
DECLARATION OF NON-C

NOTE:  This declaration can only be signed by q
 

I hereby declare that the item being returned has not been 
radioactive or biological substances or processes.  The info
accurate. 
 
Name ________________________________________    Signature _
 

Title ____________________________________________________

 

VAC reserves the right to refuse acceptance of any RMA re
has been involved with unsafe substances as determined b
reserves the right to refuse acceptance of any returned ma
be unsafe. 

 

 

VAC USE ONL
Approvals                                                                                               
 
Name _______________________________  Signature __________
 
Name _______________________________  Signature __________

 

ONTAMINATION 
ualified staff or company official. 

involved with or exposed to any chemical, 
rmation supplied herein is complete and 

___________________________________________

_________  Date __________________________ 

quest that is deemed to have material that 
y the VAC safety committee.  Also, VAC 

terial if the safety committee determines it to 

Y 
                                      RMA number ___________ 

_______________________  Date ____________ 

_______________________  Date ____________ 

QC FOR #684V2  6/04 
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