
Honeywell 
 

 
Kontaminationserklärung 

 
Sehr geehrter Kunde, 
aufgrund der gesetzlichen Bestimmungen und zum Schutz unserer Mitarbeiter und 
Betriebseinrichtungen benötigen wir die unterschriebene " Kontaminationserklärung", bevor Ihr 
Vorgang bearbeitet werden kann. Legen Sie diese vollständig ausgefüllte Erklärung unbedingt den 
Versandpapieren bei.  
 
THIS FORM MUST BE COMPLETED, FAXED TO HONEYWELL BEFORE RETURNING 
ANY PRODUCT. 

 
COMPANY NAME ..............................................................................................  
 
ADDRESS ..............................................................................................  
 
 ..............................................................................................  
  
 ..............................................................................................  
 
CONTACT NAME ..............................................................................................  
 
TELEPHONE ..............................................................................................  
 
E-MAIL ......................................................................................  
 

PRODUCT TO BE RETURNED 
 

MODEL NUMBER ..............................................................................................  
 
SERIAL NUMBER ..............................................................................................  
 
REASON FOR RETURN ..............................................................................................  
 
ORDER NUMBER ..............................................................................................  
 

IMPORTANT: ANY PRODUCT BEING RETURNED MUST BE CLEAN 
AND FREE FROM DUST, DIRT, OR CONTAMINATION OF ANY KIND 

 
COSHH STATEMENT 

HONEYWELL FIELD SOLUTIONS 

 
YES     NO 

HAS THE ABOVE PRODUCT BEEN IN CONTACT WITH ANY  
SUBSTANCES WHICH MAY BE HAZARDOUS OR TOXIC? 
 
IS THE ABOVE PRODUCT SAFE TO HANDLE? 
 
PLEASE DETAIL ANY SUBSTANCES THE PRODUCT MAY HAVE BEEN IN CONTACT 
WITH. 
 
............................................................................................................................................  
 
............................................................................................................................................  
 
SIGNED.............................................................................. DATE ......................................  
 
COMPLETION OF THIS FORM IS A LEGAL REQUIREMENT UNDER THE HEALTH AND 
SAFETY AT WORK ACT, CONTROL OF SUBSTANCES HAZARDOUS TO HEALTH. 
 

 


	Kontaminationserklärung

