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7 Confirmation that Valves in Need of Repair 

are Safe to Handle 
 

Components sent in by the undersigned for repair/inspection together with this confirm a-

tion, i.e. 

Type:     ............................................................  

Series No. / Specification No.: .............................................................  

 

*IMPORTANT:  The following must be strictly adhered to or carried out be-

cause non-purged valves will neither be inspected by GATH-
ER nor opened by us but instead have to be returned to you! 

* were carefully emptied and cleaned on inside and outside using  

................................................................... as cleaning agent. 

 were NOT used with fluids harmful to health. 

 Special safety steps need NOT be taken during handling/processing.  

* were used in application.......................................................................................  

and came into contact with harmful fluids or those with labeling requirements. 

If known, please state fluid last conveyed: :.................................................  

* The following safety measures are required due to purging liquids, residual liquids 

and disposal: 

 ............................................................................................................................  

 ............................................................................................................................  

Reason for the inspection/repair order: 

……….......................................................................................................................... ... 

………........................................................................................................ .................... 

We herewith confirm that the above statements are correct and complete and that ship-

ment has been made in line with statutory provisions.  

Company: ......................................................  Name:..............................................  

Department:  ...................................................  Address:..........................................  

Phone: .........................................................  Fax: ……..................................... 

 

..........................................................  .........................................................  

Venue, Date Company Seal, Signature 

 

 


