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Location of Chemicals (Bldg / Rm#) Date Rc'd Date Shipped
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Instructions: 

�&�}�Œ���‹�µ���•�š�]�}�v�•����ontact EH&S @ 660-543-41�ï�ó

�í�XForm must be legible and filled out completely.
�î�XChemicals must be in proper chemical containers.

�ï�XAll containers must be closed and properly labeled.
�ð�X���u���]�o��completed form to EH�^�›�µ���u�}�X�����µ

University of Central Missouri - EH&S
Chemical Surplus Pick-up Request Form

of   Page _________  ___________

Physical State Classification 
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