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19 CFR 7.8, 10.1, 10.5, 10.66, 10.67, 12.41, 123.4, 143.23, 145.35


DECLARATION FOR FREE ENTRY
 OF RETURNED AMERICAN PRODUCTS Form Approved


OMB No. 1651-0011
Exp. 9-30-2009


1. PORT 2. DATE 3. ENTRY NO. & DATE


9. MARKS, NUMBERS, AND DESCRIPTION OF ARTICLES RETURNED


CBP Form 3311 (06/96)


4. NAME OF MANUFACTURER 5. CITY AND STATE OF MANUFACTURE


6. REASON FOR RETURN 7. U.S. DRAWBACK PREVIOUSLY


12. NAME OF DECLARANT


Previous Editions are Obsolete


8. PREVIOUSLY IMPORTED UNDER HTSUS 864.05?


10. VALUE*


* If the value of the article is $10,000 or more and the articles are not clearly marked with the name and address of U.S. manufacturer, please attach copies
  of any documentation or other evidence that you have that will support or substantiate your claim for duty free status as American Goods Returned.
11. I declare that the information given above is true and correct to the best of my knowledge and belief; that the articles described above are the growth,
      production, and manufacture of the United States and are returned without having been advanced in value or improved in condition by any process of
      manufacture or other means; that no drawback bounty, or allowance have been paid or admitted thereon, or on any part thereof; and that if any notice(s)
      of exportation of articles with benefit of drawback
      notice(s)


13. TITLE OF DECLARANT


14. NAME OF CORPORATION OR PARTNERSHIP (If any) 15. SIGNATURE (See note)


16. SIGNATURE OF AUTHORIZING CBP OFFICER


NOTE: If the owner or ultimate consignee is a corporation, this form must be signed by the president, vice president, secretary, or treasurer
of the corporation, or by any employee or agent of the corporation who holds a power of attorney and a certificate by the corporation that
such employee or agent has or will have knowledge of the pertinent facts.
PAPERWORK REDUCTION ACT NOTICE:  This information is needed to ensure that importers/exporters are complying with customs laws,
to allow us to compute and collect the right amount of money, to enforce other agency requirements, and to collect accurate statistical
information on imports.  Your response is mandatory.  The estimated average burden associated with this collection is 6 minutes per
respondent or recordkeeper depending on individual circumstances.  Comments concerning the accuracy of this burden estimate and
suggestions for reducing this burden should be directed to U.S. Customs and Border Protection, Information Services Branch,  Washington
DC 20229, and to the Office of Management and Budget, Paperwork Reduction Project (1651-0011), Washington DC 20503.


was were
has have


CLAIMED UNCLAIMED


YES NO


DEPARTMENT OF HOMELAND SECURITY
U.S. Customs and Border Protection


filed upon exportation of the merchandise from the United States, such
been abandoned.
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7. U.S. DRAWBACK PREVIOUSLY

12. NAME OF DECLARANT

Previous Editions are Obsolete

8. PREVIOUSLY IMPORTED UNDER HTSUS 864.05?

10. VALUE*

* If the value of the article is $10,000 or more and the articles are not clearly marked with the name and address of U.S. manufacturer, please attach copies     

  of any documentation or other evidence that you have that will support or substantiate your claim for duty free status as American Goods Returned. 

11. I declare that the information given above is true and correct to the best of my knowledge and belief; that the articles described above are the growth,
      production, and manufacture of the United States and are returned without having been advanced in value or improved in condition by any process of 
      manufacture or other means; that no drawback bounty, or allowance have been paid or admitted thereon, or on any part thereof; and that if any notice(s) 
      of exportation of articles with benefit of drawback                                             
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NOTE: If the owner or ultimate consignee is a corporation, this form must be signed by the president, vice president, secretary, or treasurer  of the corporation, or by any employee or agent of the corporation who holds a power of attorney and a certificate by the corporation that  such employee or agent has or will have knowledge of the pertinent facts.
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was
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has

have

CLAIMED

UNCLAIMED

YES

NO

DEPARTMENT OF HOMELAND SECURITY 

U.S. Customs and Border Protection 

filed upon exportation of the merchandise from the United States, such

been abandoned.

		1.  Port: 

		2. Date. Enter 2-digit month, 2-digit day and 4-digit year.: 

		3.  Entry Number : 

		3.  Entry Date. Enter 2-digit month, 2-digit day and 4-digit year.: 

		4.  Name of Manufacturer: Mad City Labs, Inc.

		5. City and State of Manufacture.: Madison, WI

		6. Reason for Return: Repair

		Claimed: 0

		Unclaimed: 1

		Yes: 0

		No: 1

		12.  Name of Declarant: 

		was: 0

		were: 1

		has: 0

		have: 1

		13. Title of Declarant: 

		14.  Name of Corporation or Partnership (If any): 

		16. Signature of Authorizing C B P Officer.  This is a protected field.: 

		15. Signature (See note).  This is a protected field.: 

		9. MARKS, NUMBERS, AND DESCRIPTION OF ARTICLES RETURNED. 1 of 5: 

		9. MARKS, NUMBERS, AND DESCRIPTION OF ARTICLES RETURNED. 2 of 5: 

		9. MARKS, NUMBERS, AND DESCRIPTION OF ARTICLES RETURNED. 3 of 5: 

		9. MARKS, NUMBERS, AND DESCRIPTION OF ARTICLES RETURNED. 4 of 5: 

		9. MARKS, NUMBERS, AND DESCRIPTION OF ARTICLES RETURNED. 5 of 5: 

		10. VALUE*: 

		10. VALUE*: 

		10. VALUE*: 

		10. VALUE*: 

		10. VALUE*: 

		Statement: Any text that scrolls will not print










Shipping instructions for returned/repaired goods 
 
Documents that must be included (3 copies of each document) 
 Commercial invoice/Packing list 


The commercial invoice should be prepared according to the advice of your local 
customs authority. 
The commercial invoice should include the following statements: 


– “Goods of US Origin.” 
– “Nanopositioning system being returned for repair.  Made in the USA, not 


advanced in value or improved in condition.  Harmonized codes: 9027809700 
and 9801001012”* 


– RMA number should be clearly marked on the invoice and the outside of the 
packaging. 


– You may need to provide the invoice for the original shipment of the goods to 
you.  Consult your local customs authority for advice on this point. 


 
* If your commercial invoice is via an automated system that will only allow one 
harmonized code to be entered please use the code for the nanopositioning system 
(9027809700).  The comment should still be entered on the commercial invoice. 


 
 Completed Mad City Labs’ RMA form 
 
 Completed “Declaration for free entry of returned American products”.   


This allows the goods to be imported into the US without duty being assessed. 
Instructions for completing CBP Form 3311 
Block 1:  US Port of Entry (ask your shipping company) 
Block 2:  Date of shipment 
Block 3:  N/A 
Block 4:  Mad City Labs, Inc. 
Block 5:  Madison, WI 
Block 6:  Reason for return (example: Repair under warranty) 
Block 7:  U.S. Drawback previously unclaimed 
Block 8:  Check “NO” 
Block 9:  Detailed description of the items being returned including model number 
and serial numbers. 
Block 10:  Value of the goods (this should be decided in accordance with local 
customs advice) 
Block 11:  N/A 
Block 12:  Name of Shipper 
Block 13:  Title of shipper (example: Technical Sales) 
Block 14:  Name of Company shipping the goods 
Block 15: Authorized signature. 
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Mad City Labs’ documents to return the system 
 Commercial Invoice/Packing List (3 copies) 


The commercial invoice should state the value of the repair.  If the item is a sale, then 
the invoice should reflect the transaction value.  If not a sale (e.g. a warranty repair), 
then the value listed should be the cost of materials.  You cannot put $0. 
Warranty repairs should include on the invoice the following statements:  
“No charge: Warranty Repair Value for Customs purposes only”. 
“Repair completed.  Reference number RMA#...” 
 


 AES filing 
– Use the code 9801100000 which is applied only for articles previously 


imported for repairs or alterations, 
– Report the values of repairs or alterations made in the US, which will be either 


the transaction value, or the cost of materials (warranty repair). 
 
  
 








 
 
 


Nanopositioning Systems 


 
2524 Todd Drive  Madison WI 53713-2317 USA 


Tel: +1 608 2980855  Fax: +1 608 2989525  sales@madcitylabs.com  www.madcitylabs.com 


INSTRUCTIONS FOR RMA SHIPMENTS 


1. Please call or email us for a RMA number.  No repairs will be accepted without an RMA number. 


2. Please complete the RMA form and return it via fax or email.  A copy of the RMA form should be sent with 


the shipped system. 


3. Please provide as much detail as possible about the nature of the problem, including the circumstances 


under which the failure has occurred.  


4. Unless otherwise advised BOTH stage and controller must be returned. 


5. Please return the nanopositioning system in the original packaging.  If you do not have the original 


packaging please see our notes below on recommended shipping procedure. 


6. Please write the RMA number on the outside of your shipping boxes.   


7. If you are outside the USA, you will also need to complete a commercial invoice and CBP form 3311.  A 


separate document detailing these procedures is available by request. 


 


Customer is responsible for inbound shipping costs for warranty repairs.  MCL will pay the return shipping via the 


same method.  Customer is responsible for both inbound and outbound shipping on out-of-warranty repairs.  


Please be sure to indicate your shipping speed and method on the RMA form.  You may use your own carrier.  


Please indicate on the RMA form.  We recommend overnight or second day shipping service.  Out of warranty 


repairs will not proceed until we receive a PO number or credit card authorization.  


 


PACKING YOUR NANOPOSITIONING SYSTEM FOR SAFE TRANSIT 


1. Please use the original packaging where possible.  If you cannot locate the original packaging or suitable 


substitutes please contact us.  We can ship packaging (at your expense). 


2. The controller and stage should be shipped in separate boxes to prevent damage. 


3. The controller must be placed in a bag and sealed (a clear shredder bag or trash bag is suitable). 


4. The stage must be placed in a sealed padded box.  This box should be placed inside a larger box with at 


least 2 inches clearance on all sides.  Fill the voids with foam peanuts or other suitable filler. 


5. We recommend that you use bubble wrap to wrap the controller.  There should be at least 2 inches of bubble 


wrap around all sides of the controller.  Ensure that the corners are adequately covered. 


6. Place bubble wrapped controller inside a suitable sized corrugated cardboard box.  Fill any voids that remain 


with foam peanuts or other suitable filler. 


7. Place a copy of the RMA form in each box. 


8. Seal the boxes with packing tape.  It is useful to also tape the seams for added strength.  Do not use duct 


tape, masking tape, cellophane or electrical tape to seal the box.  These will not keep the boxes sealed in 


transit. 


9. We recommend overnight or second day shipping service 







 
 
 


Nanopositioning Systems 


 
2524 Todd Drive  Madison WI 53713-2317 USA 


Tel: +1 608 2980855  Fax: +1 608 2989525  sales@madcitylabs.com  www.madcitylabs.com 


Please complete this form to the best of your ability.  A detailed description of the fault is helpful in determining 


the root cause of the failure.  Repairs will not proceed without a payment authorization.  You may provide this 


information after receiving an estimate. 


RMA Number  


MCL Number (MCL Use Only)  


Ship Date  Received Date  (MCL Use Only)  


Warranty Repair  YES                                   NO 


Carrier Name (select one) FedEx UPS Other (specify): 


Service Type (e.g. Overnight)  


Carrier Account Number  Internal Reference  


 
 Billing Address Shipping Address 


Company Name   


Contact Person   


Street Address   


City, State, Zip   


Country   


Phone Number   


Email Address   


 
Purchase Order Number  Amount Authorized  


 
Description (attach additional sheets if necessary) 


Quantity Serial No. Item Description/ Model Number Description of Problem 


    


    


 
Has this product been in contact with any hazardous materials or materials that require special handling?  


YES NO 


If YES please provide details of material and appropriate handling and cleaning procedures below 
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