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HUMBOLDT SCIENTIFIC INC. 
2525 Atlantic Ave.  Raleigh, NC 27604   ph: (919) 833-3190  fax: (919) 833-5283 

RETURN MATERIALS AUTHORIZATION (RMA) 

Please complete all sections, sign, and return this form with your Nuclear Gauge 

• SECTION 1:  LICENSE INFORMATION

Licensee Name:  ________________________________ License #:  _________________________________ 

Expiration Date: ________________________________ License Issued By:  __________________________ 

Certified by:  ___________________________________ Date: ___________________________________ 
(Radiation Safety Officer – signature) 

• SECTION 2:  CUSTOMER INFORMATION

Contact Name:  _________________________________ P.O. #:  (if required)_____________________________ 

             Phone:  _(_______)________________________ Fax:  _(_______)________________________________ 

Ship To:     __________________________________ Bill To:      ______________________________________ 

    __________________________________      ______________________________________ 

    __________________________________      ______________________________________ 

• SECTION 3:  SHIPPING

Incoming:     COD   Prepaid Return:  COD   Prepaid 

 1Day  2 Day  3 Day  1Day   2 Day  3 Day 

 Motor Freight  Other: _________________  Motor Freight  Other: _________________ 

• SECTION 4:  GAUGE INFORMATION

Gauge Serial Number: ___________  (An RMA should be filled out for each gauge shipped) 

Last Leak Test Date:  ____________________________      (Must be within 6 months prior to shipment) 

Services Needed:  Cleaning/Lubrication/Seals Replace/Electronic Check  Leak Test 

 Calibration  Repair  Disposal  Lease Return 

If repairs needed, list problems in detail: ________________________________________________________________________ 

_________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________ 

Form Completed by:  _____________________________________   Date:  ______________________________ 


