Faculty of Science - Stores
Core Science Facility, Room CSF1109 . R .pe . . .
45 Arclic Avenue Detailed Chemical Identification for Shipping Request Form
VAL AWNA St John's, NL Canada A1C 557
UNIVERSITY Tel: 709 864 8548 Fax: 709 864 4623 www.mun.ca

STEP 1: SHIPPING NAME, UN # AND PACKING GROUP ASSIGNMENT (if known)

Please fill out any of the known information below. If the Shipping Name or UN# is unknown please proceed to Step 2

Shipping name: UN #:
Hazard class(es): Packing group:
Quantity:

STEP 2: HAZARD IDENTIFICATION (if above is unknown)

Sample is a:DLiquid DSoIid Chemical Name: Quantity:

The hazards of this sample include (select all that apply):
[OYes OO No  Flammable
CYes [ No Liable to spontaneously combust through friction or upon exposure to air
ClYes 1 No  Water-reactive
CYes OO No  Anorganic peroxide
CIYes CINo  An oxidizer
ClYes CONo  Toxic
ClYes CI1No  Corrosive
ClYes O No A marine pollutant

STEP 3: Approvals

By signing this form, you agree that all of the information above is true and correct to the best of your knowledge.
Requestor Name (print):
Signature: Date:

Supervisor (print): Supervisor’s signature:
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