CHEMICAL TRANSFER FORM

SAINT LOUIS UNIVERSITY 

   OFFICE OF ENVIRONMENTAL HEALTH AND SAFETY, 1402 SOUTH GRAND BLVD, CAROLINE BLDG 305, ST. LOUIS, MO 63104-1028

PHONE: 977-6884 (Renee Knoll) or 977-6882 (Greg Buettner)

FAX: 977-5560

SEND FORM TO: chemwaste@slu.edu
GENERATOR INFORMATION:
	PI Name:


	Building:
	Date:

	Department:


	Room:
	Phone:

	
	
	
	
	For Office Use Only

	Chemical Name or Constituents:  % Composition (if applicable), No Trade Names (unless constituents are included), No Acronyms Please Type or Print Legibly in Ink
	Number of Containers
	Wt or Volume  (liters or grams)
	* Container

Type
	RCRA Code
	DOT Hazard Class

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


 * Container Type:  G (Glass)   P (Plastic)  M (Metal)

ATTENTION:  Improperly labeled, unlabeled, radioactive and infectious substances cannot be accepted through the use of this form.  Unknown materials requiring professional laboratory testing may be analyzed at the generator’s or department’s expense.  Chemical waste will not be collected if labeled or packaged as a biohazard.

CERTIFICATION:  I hereby certify that these materials are properly documented, labeled and containerized for pick-up.  Unless specifically identified above, none of these materials contain Arsenic, Barium, Cadmium, Chromium, Cyanide, Lead, Mercury, Nickel, Osmium, Selenium or Silver.

Signature of PI:  ___________________________________________________________          Date:  ____________________________________________________   

Signature of Preparer:  _______________________________________________________          Preparer’s Printed Name:   ___________________________________


