
Effective 5/1/2009

Company: _______________________________

Contact:      _______________________________

Phone:        _______________________________

Fax:            _______________________________
 
Email:      ________________________________

Serial Number:  __________________________

Model Number:   __________________________

THERE IS A $150 INSPECTION CHARGE IF UNIT IS NOT REPAIRED OR REPLACED.
THERE IS A $350 INSPECTION FEE FOR LAMINAR FLOW SYSTEMS. 

A signed copy of this statement must be returned via fax or email before a RMA number can be issued. 
In order for a Return Material Authorization (RMA) number to be issued you must agree to the above 
repair and calibration estimates. Your signature below confirms your agreement of these prices and 
services. You must include a purchase order number covering the work selected above prior to an RMA 
being issued. Any products returned without an RMA number will not be processed. 

Non - Hazardous Material Certification
This is to certify that the equipment being returned with the serial number listed above is not known to be 
contaminated with any hazardous substance. 

Signature: ________________________________

Printed Name:  ____________________________

PO Number:  _____________________________

Date: _____________________________

Please complete the shipping info on page 2 and fax or email both completed pages of this 
form to (216) 281-0228 or returnforms@meriam.com to receive an RMA number

RMA NON-HAZARDOUS MATERIAL CERTIFICATION

Reason for return:

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________



Effective 5/1/2009

RMA NON-HAZARDOUS MATERIAL CERTIFICATION
page 2

The following information must be returned to receive a RMA number; or you can attach your purchase order as long 
as the information listed below is on your purchase order.

BILL-TO ADDRESS: 	 ____________________________________________________________

				    ____________________________________________________________

				    ____________________________________________________________

				    ____________________________________________________________

			 

SHIP-TO ADDRESS:		  ____________________________________________________________

				    ____________________________________________________________

				    ____________________________________________________________

				    ____________________________________________________________

FREIGHT TERMS

FOB:  FACTORY/CLEVELAND, OHIO (POSTAL CODE:  44102)

UPS:  		 GROUND		  BLUE			  RED

		  PREPAID & ADD           COLLECT          ACCOUNT # ______________________

FEDEX:  	 EXPRESS SAVER	       2DAY		  FIRST OVERNIGHT

	        	 STANDARD OVERNIGHT 			  PRIORITY OVERNIGHT 

		  PREPAID & ADD           COLLECT          ACCOUNT # ______________________

NOTE:  FOR GROUND SHIPMENTS WE ARE SET UP WITH UPS ONLY!

Ship To:
Meriam Process Technologies
Attn: RMA
10920 Madison Ave.
Cleveland, Ohio 44102

Service / Repair Work

RMA Number: ________________________

Fax or email completed form to (216) 281-0228 or returnforms@meriam.com to receive an RMA number
Upon receipt of the completed and signed information above, we will issue an RMA  number for you to return 
the product to us for repair work and/or calibration.  Please fill in the RMA number in the space provided 
below, detach that section, and simply attach this to the shipping carton of the product you are sending back. 
The RMA number must be on the Outside of the Shipping Box or the shipment will be refused.  

same as bill to above


