FACSIMILE 

REQUEST FOR HAZARDOUS SUBSTANCES INFORMATION

& MSDS

TO:


Manufacturer: ______________________________

Fax:   _____________________________________



FROM:


Facility: _______________________________________

Address:  _____________________________________

                ______________________________________

Fax:         __________________________________

CONTACT PERSON: _________________________



The following product manufactured or supplied by you is being used in our workplace.  

Product: ________________________________________

Please advise in writing if your product does or does not contain hazardous substance(s).

· NO

· YES  
You are requested to provide all appropriate MSDSs.  

Signed: ________________

Name:  _________________

Date:  __________________

