
Please return your goods to: 

WIKA Schweiz AG 

Serviceabteilung / QS 

Industriestrasse 11 

6285 Hitzkirch 

Product return form 

Return type 

☐ Complaint 

☐ Service 

Customer information 

Your company: 

Contact: 

E-Mail:  

Street: 

Postcode, city: 

Phone: 

Product return information 

WIKA Article ID: 

Your order ID: 

Our order confirmation ID: 

Quantity ordered: 

Quantity returned: 

Product type (choose): 

 
Additional product description:  



Report on findings 

Report type: ☐  no report ☐ 4D report ☐ 

Problem description: 

Checklist: Working pressure / temperature: 

Vibrations / pulsations: 

Environmental conditions: 

Time in service: 

Statement of Non Hazardous Shipments 

☐ We certify that the return shipment requested herein has not been in service and is in 

the original packing.  

☐ We certify that the return shipment requested herein has been in service and has been 

cleaned for shipment and subsequent inspection. 

Used medium: This unit is contaminated with the following agent/chemical (Please enclose a 

copy of the data sheet): 

Hazard classification: 

☐ Toxic ☐ Flammable ☐ Corrosive 

☐ Oxidant ☐ Harmful ☐ Irritant 

Action required 

☐ Credit ☐ Replacement 

Attachments 

☐ Pictures 

☐ Measured values / your results 

☐ Safety data sheet 

☐  

☐  

Place, date: 

Signature: 

Please mail a completed copy of this form to info@wika.ch before returning the goods. 

Please enclose a copy of this form with your shipment. 

mailto:info@manometer.ch

	Complaint: Off
	Service: Off
	no report: Off
	Oxidant: Off
	Flammable: Off
	Harmful: Off
	Replacement: Off
	Corrosive: Off
	Irritant: Off
	Credit: Off
	Pictures: Off
	Measured values  your results: Off
	Safety data sheet: Off
	E-Mail: 
	Your Company: 
	Contact: 
	Street: 
	Postcode, city: 
	Phone: 
	Kombinationsfeld Produkttyp: [Please choose]
	WIKA Article ID: 
	Your order ID: 
	Our order confirmation ID: 
	Quantity ordered: 
	Quantity returned: 
	Additional product description: 
	4D report: Off
	Other Report type: Off
	Other Report Type text: 
	Problem description: 
	Used Medium: 
	Ort, Datum: 
	Print: 
	Working pressure/ temperature: 
	Vibrations / pulsations: 
	Environmental conditons: 
	Time in service: 
	Toxic: Off
	not used: Off
	used: Off
	other attachments1: Off
	other attachments1 text: 
	other attachments2 text: 
	other attachments2: Off


