
Vermont Industrial Products
Return Goods Authorization Form

FAX TO: 802.655.6699

Company Information

COMPANY NAME:

ADDRESS:

CITY:

STATE:

ZIP CODE:

CONTACT NAME:

PHONE:

FAX:

E-MAIL:

Seal Repair Information

SEAL TYPE:

PRODUCT(S):

EQUIPMENT TYPE:

EQUIPMENT MODEL:

SUCTION PRESSURE:

DISCHARGE PRESSURE:

STUFFING BOX PRESSURE:

TEMPERATURE:

HOW LONG IN OPERATION:

MSDS AVAILABLE? YES             NO           (CIRCLE ONE)

COMMENTS:
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