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INTERNATIONAL SERVICE

Request and Acknowledgement

Grundfos internal marks (will be filled by Grundfos):
Requesting company + contact
Customer Division (pPlease select)
Unique identification number

General Information
Type of Service: (please select) Quotation needed: I:l

Date of request
Customer purchase order number/Project

Customer Information Please insert here:
Customer Number

Customer Name

Contact Person

eMail Contact Person

Phone Contact Person

Street, No.

Zip-Code, City

Country

State or Province

On Site Information Please insert here:
Company Name

Contact Person (English mandatory)

eMail Contact Person*

Phone Contact Person

Street, No. / GPS coordinates

Zip-Code, City

Country

State or Province

Remarks (e.g. safety briefing necessary)

*This mail address is randomly used for surveys regarding our performance. Please insert contact person mail address of customer if a direct on site survey is not intended.

VAT ID from customer for operating country*:
*mandatory for tax reason if within EU/EFTA

Special agreements for international service request*: D
*if, please attach to mail

Preferred service date*:
*for commissioning, training and maintenance only. Please note that the final service date is agreed between the on site contact and Grundfos in the host
country and will be advised after arrangement.
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Product Information

Product

Product Article Number
Production Code

Date of Invoice/ Invoice No.

External Databus used? |:|
if, type of Databus used:

Medium * (please select)
Temperature of medium Concentration %
Application (e.g. pressure boosting)

* We confirm that no hazardous liquids are used. If this is not the case, a document of compliance is necessary. (attached)

Service Information

object/reason/suggested part (only to be filled out if repair is needed):
failing object part (please select) reason (please select) suggested part (please select)

Failure or Job Description:

Additional Remarks:

Service order will be handled due to terms-and-conditions from your local Grundfos company. Grundfos will
manage order-handling while keeping additional expenses like travel- communication, reporting-cost, etc. to
a reasonable minimum.

This document has been created digitally and is valid without a signature. By sending via valid company mail
account authorization is provided.

=
B

Date:
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Control of Substances Hazardous to Health (COSHH)

Customer Declaration

Why we need this declaration:

In Grundfos we pride ourselves on doing the right things and doing things right. With regards to health and safety and environmental
standards we comply to all relevant local and international regulations to ensure we protect our people, customers and environment from
the potential harm caused by substances hazardous to health.

We therefore need a formal declaration from you, the end-user (including the Material Safety Data Sheet for the medium being pumped)
before going onsite to carry out work on a pumping system. This form should be filled in completely and correctly by authorized/qualified
personnel and returned to Grundfos. All necessary safety precautions and controls must be in place to ensure risk is reduced to an
acceptable level. If residual risk remains even after the pumping system has been fully drained and cleaned, please specify below the
additional controls. N.B. No Service will be performed on systems that pump any biohazardous, mutagenic or radioactive media (see
reference to GSHO8 below).

Grundfos personnel will carry out a last-minute risk assessment onsite and we reserve the right to implement additional controls and/or
reschedule the service if the risk has not been brought down to an acceptable level.

Customer name
Customer purchase order number/project

End-User Confirmation Please insert here:
Company Name

Street, No.

Zip-Code, City

Country

State or Province

Product
Product Article Number

Medium/Concentration CAS No. ‘

§
§
i
i

&
<&
<D
©

Process Water 1

O o O
Process Water 2 |:| |:| |:|
Cleanser |:| |:| |:|

* Biohazardous, mutagenic and radioactive substances cannot be accepted. If nothing is selected, the medium is non-hazardous.

L0
LI

Please tick where applicable and attach the MSDS (Material Safety Data Sheet) [mandatory]:

|:| The pump was completely emptied, carefully rinsed and thoroughly cleaned.

I:l No special safety precautions are required when handling the pump / part.

I:I The following safety precautions regarding residual liquid / remaining substances / solids are necessary
with regard to employee protection, environmental protection and/or disposal are necessary:

We confirm that this document has been filled out completely and truthfully. For any direct or indirect damages caused to the service
contractor due to incorrect or missing information the undersigned operating company declares itself liable. The service contractor is
indemnified from third-party claims.

B

ish

Date: Signature and Company Stamp
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