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A. Major components and their concentration:
[    ] Listed below         [     ]  see attached analysis    [     ] see attached Material Safety Data Sheet

 

Chemical Abstracts
Chemical Name % by Weight Service (CAS) No.* DOT No.

 

1. _________________________ ____________ ___________________ ________________

2. _________________________ ____________ ___________________ ________________

3. _________________________ ____________ ___________________ ________________

4. _________________________ ____________ ___________________ ________________

 

* CAS Numbers are listed in The Merck Index, Merck & Co., Inc., Whitehouse Station, NJ, and Dangerous Properties of Industrial Materials, N. 
Irving Sax, Van Nostrand Reinhold Co., NY, as well as other sources.

 

B. Hazardous components not listed above and their concentration.
[    ] Listed below         [     ] No others exist    [     ] ‘Priority Pollutant Check List’ attached.

 

Chemical Name % by Weight CAS No.* DOT No.

 

1. _________________________ ____________ ___________________ ________________

2. _________________________ ____________ ___________________ ________________

3. _________________________ ____________ ___________________ ________________

4. _________________________ ____________ ___________________ ________________

C. Will the material emit toxic substances or burn when dried at 103

 

°

 

C?  [    ] Yes   [    ]  No
If yes, identify: _________________________________________________________________________

D. Is there any incompatibility with other materials? What conditions should be avoided? What reactions might occur?
____________________________________________________________________________________

E. What special precautions should be used when handling the sample? What protective equipment should be used?
____________________________________________________________________________________

 

Special Instructions

 

[    ] Sample submitted will represent actual feed material.
[    ] Special instructions required to prepare the sample for testing are attached.

 

Authorization

 

Please sign below indicating that you have reviewed and understand the information on this form.
Signature: _____________________________ Name (Print): _______________________________
Title: _________________________________ Company: __________________________________
Address: ______________________________ Date:______________________________________
Tel: ____________________ Fax: _________________ e-mail: ________________________

 

Return of Material

 

Return shipments of the sample and washwater should be made to:
Attention: _____________________________ Title: ______________________________________
Company: _____________________________ Address: ___________________________________
City: _________________________________ State, Zip: __________________________________
Tel: ____________________ Fax: _________________ e-mail: ________________________


