
 

 
HAZARDOUS MATERIAL SURVEY FORM 

 
Department                                     Location/Bldg.                          Room No.  
 
Supervisor’s Name and Position                           Phone No.  
 

 

Hazardous Material Inventory 
 

Identity of 

Hazardous  

Material 

 
 

Usage  

Or 

Disposition 

 
 
 

 

Container 

Storage 

 Location 

 
 

 

 

Inventory Range 

 

 
 

 

 

Distributor 

 

 
 
 

 

 

Safety Data Sheet (SDS) 

Location 

 

 

 

 

CERTIFICATION: I hereby certify the information contained herein is true and correct to the fullest extent of my knowledge. 
 
 
_____________________________________ ____________________________________  ___________________ 
 Employee’s Signature        Supervisor’s Signature      Date  

Form 1373/001 6/23) 
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