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TEMPERATURE SWITCHES
1S0 9001-1SO 14001

RETURNED PRODUCTS FORM

(Each unit to be returned must be accompanied by this form)

Due to European labor regulations each switch returned must be neutralized, if not the switch will be refused.

Representative Your ref.
By (person) BETA ref.
Client Date
Model code Serial no.

Reason for return: O Repair
O Rebuild to model code:
O cCredit, agreed with: ,on date

In case of repair/rebuild please complete the following information:

Medium Working pressure * Mbar

Setpoint * Mbar Increasing Process temp. °C

Switching O > 1/ min. Ambient temp. O below -30°C

cycle O <1/ min. O between -30 and 0°C
O <5/day O between 0 and 80°C
O <1/week O above 80°C

Description of defect:

Claim for guarantee: O NO
O YES. (If yes, above has to be filled in completely!)

BETA conclusion:

Guarantee ) YES Name ...
O nNo DAe  © ..o
C.C QMAIlE

Please be informed that switches for repair will be repaired unconditionally unless specially agreed differently on forehand

By signing this form you state that switch is neutralized/cleaned.
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