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Equipment Decontamination Statement

To ensure the safety of CB personnel working on equipment that has been is service, 
this form must be completed and returned prior to shipping equipment to CB Process 
Instrumentation & Controls.  Please note that equipment received that has not been 
decontaminated, will be returned to site "as is."  The equipment must be 
decontaminated to a state where it poses no health or safety risks. A return 
authorization number will be issued after receipt of this form by CB Process 
Instrumentation & Controls.  The completed Decontamination form with reference to the 
return authorization number, must accompany the equipment to CB Process 
Instrumentation & Controls.

Confirmation of Decontamination
I confirm that the equipment listed below has been decontaminated and poses no health 
or safety risks.

Process Media in contact with the Equipment:___________________________________

Company Name:__________________________________________________________

Site Address:_____________________________________________________________

Cell/Phone number:________________________________________________________

Email address:____________________________________________________________

Contact Name (please print):_________________________________________________

Signature of Safety Officer & Date:____________________________________________

Note: Please attach a copy of the MSDS sheet for the media in contact with the equipment. MSDS sheet 
not required if the media was air, potable water or steam.

Equipment Information
Model Number Serial Number

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________

_________________________________________________________________________________ 
Use back of sheet if required.

Email or fax this form and applicable MSDS sheets to: service@cbprocess.ca. Or fax to 403-259-3377.




