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Leak Prevention Technology 
For a clean and protected environment 

Retoure – Return of goods form 

► Please send back via e-mail to reparatur@sgb.de

► Please add one copy of the form to the return of goods

► * = Mandatory field, please fill in

Contact data 

Company*: ________________________________ SGB-customer no.: 

Contact person*: ________________________________ Phone*: _________________________ 

Address: ________________________________ E-mail*: _________________________

Zip code, city, country: ________________________________ 

Information about return 

Leak detector*  other product*  Leak detector/product description: _______________________ 

Serial number of the leak detector*: 

SGB-order number (if at hand): 

Reason of return/problem description 

Transport damage    Repair    Reclamation 

Description of problem: ________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

Important notice 

SGB protects its employees. Any contaminated goods will therefore NOT be taken back, unless 

they have been demonstrably cleaned so that they are free of explosive, flammable, corrosive, 

oxidizing, toxic and/or caustic substances!  

By sending the goods, the returning party assures that the returned goods are free of explosive, 

flammable, corrosive, oxidizing, toxic and/or caustic substances. 

____________________________________ 
Place and date 
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