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By Federal law, we are not permitted to handle a product without a Material Safety Data Sheet for the material used with the 
product.  This includes any material that has contacted the product, including a gas or liquid used to test the product during 
installation or before operation.  To ensure the safety of all associates handling these products, we cannot evaluate a 
contaminated product or a product that contains or was exposed to an unidentified material.

In addition, we need to know what fluids were used in the product so that we can provide a useful evaluation.  Compatibility of 
the process fluid with the product’s materials of construction can affect product performance. 

Sales & Service Center: Return Number: 

SNC Contact: Swagelok Part Number:

Company: Quantity:

To be completed by customer:  Check the box that applies.

Product is new and unused (inside factory packaging).

Product has been removed from factory packaging and has never been in contact with any 
chemicals, gases or liquids.

Product has been in contact with only inert material(s): ___________________________
For example: helium, nitrogen, argon, xenon, neon, carbon dioxide, compressed air, water, or steam

Product has been in contact with non-inert material
a. List the product or test media to which the product was exposed: ________________________
b. English version MSDS or equivalent is required for non-inert material listed above
c. Provide description of decontamination process below.

*Description of decontamination process (How was the product decontaminated and by whom?):
(Attach an additional page or schematic if necessary; please provide a contact name for follow up questions)

Decontamination media:

Duration and number of purge cycles:

Customer Name: Company:

Customer Signature: Email:

Date: Phone:
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Return Evaluation Form
Document #: SSF-10-003 
Rev. Date: 8/18/16
Page 2 of 2

General Information
If you checked box one or two in the Process Material Cert. above, please provide the reason for your return in the 
Problem Description below. If you checked box three or four, the highlighted fields are required. Please provide as much 
information as possible to help with the evaluation. 

Customer Name: Phone No.:

Company: Email:

SNC Contact:
Problem Description:

Part Information
Swagelok Part Number: Qty.:
Box Code or Product ID:

System Detail
System Media:
Flow Rate:
Pressure Range: From: To:
Pressure Units:
Back Pressure: Units:
Actuator Pressure: Units:
Time in Service:
Temperature Range: From: To:
Cycle Frequency:
Number of Cycles:
Vibration or Pulsation:
Tube OD Wall:
Tube Hardness:
Make/Break Times:
Tubing Type:
Inspection Gauge Used:

System Information
What does the system do and what is the 
product’s function in the system?
Has this problem occurred before? If so, 
please explain.
How has your company tried to solve the 
problem?
How did your company test the product? 
What were the results?
Additional details regarding this return 
that have not been addressed above:

N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A

N/A
N/A
N/A
N/A

Seamless Welded
Yes No

psig bar

Celsius Fahrenheit
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