
 

 

 

Returns Form 
To ensure a fast and smooth return processing, please note that the returns form  
must be completed as fully as possible and included in the return shipment. 
 

___________________________________________________________________________  
 
Contact person at Wandres ___________________________ Date of contact_________________________ 

Machine number / Item number___________________________ 

Description of item ________________________________________ 

Reason for return 

(Electronic or mechanical fault? Please state the place of operation and describe operating conditions.) 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 
 
 
If you are returning machines, devices or components please send them back in a properly cleaned 
condition (harmless to health and the environment) and confirm that any materials they have been exposed 
to are non-hazardous.  
Should, despite careful decontamination, safety precautions still be required for materials with toxic, 
microbiological, explosive, radioactive or other potentially harmful substances, the safety data sheet must be 
sent to us prior to shipping. If the declaration of decontamination is not available, we reserve the right to 
return or to dispose of the machines/ devices/ components at your expense. 
 
 
We hereby certify that 

o the item specified above has not come into contact with any substances that are harmful to 
health or hazardous to the environment and that no special safety precautions are necessary. 

o the following safely precautions are required (safety data sheet is enclosed): 
 

 

     
Date  Name 

(Name in block letters)  
 Signature 

 

Wandres GmbH  
- Wareneingang / Lager - 
Im Gewerbepark 8 
79252 Stegen (Germany) 
 

Customer (Customer account number if available): 
_________________________________________________ 

Name ___________________________________________ 

Street ___________________________________________ 

Postcode ____________    City _______________________ 

Telephone ________________________________________ 

 


