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CHEMICAL WASTE COLLECTION REQUEST FORM 
 Contact Name:  Contact Phone:  Date: 

 PI Name:  Building:  Room: 

 Department:  Contact email (optional): 

CHEMICAL WASTE IDENTIFICATION 

Chemical Names and Percent Volumes or Concentrations Number of 
Containers 

Size of Containers 
(Liters or Grams) 

(Example: Methanol-70%, Water-30%) (Example: 3) (Example: 4 Liters) 

 1)   

 2)   

 3)   

 4)   

 5)   

 6)   

 7)   

 8)   

 9)   

 10)   

 11)   

 12)   
 Comments/Special Instructions: 

 I certify that this material is identified and is properly contained for safe handling. 

 Authorized Generator’s Signature:  Page 1 of 

VEHS USE ONLY 
 Collected By:  Date & Time: 

 


