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Manufacturer:

In order to safely exchange any vacuum pump and comply with OSHA's Hazard Communication regulation, this form must be 
completed before this pump is allowed on the production floor. OSHA regulation 29 CFR 1910.1200 (Hazard Communication) requires 
all employers to properly label containers of hazardous substances. Labels must include an identity of the material(s) contained 
within and associated hazard warnings. It is illegal to ship pumps without this data. 

Is Your Vacuum Pump Seized?:  *Yes _____  No_____  *Maybe_____     *Seized Pumps are NOT eligible for $500 Core Exchange  

Hydrocarbon Lubricants ONLY:  19 Grade           20 Grade           Full Synthetic       Other________________________

Thank you for your cooperation. Please return this completed form with your pump in the COREVAX shipping 
container or by fax to: (801) 486-1032 or email to: info@corevax.com

COREVAX  
139 W 2260 S 
Salt Lake City, UT 84115

Phone: (801) 486-1015 
Email: info@corevax.com

THIS FORM MUST BE COMPLETED AND RETRUNED WITH COLORED SLEEVE INSIDE SHIPPING 
CONTAINER

Phone:  
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