
    California State University, Stanislaus
    Safety & Risk Management (SRM)
    Request for Hazardous Waste Collection          

Complete a Request for Hazardous Waste Collection form and forward to the SRM offi ce, Attn: Amy Thomas. Forms may also be 
faxed to 667-3104 or forwarded electronically to althomas@csustan.edu. See page 2 for instructions.

Requestor:          Date:       

Department:          Phone:     

Container
No.

Waste Name Physical 
State*

Quantity Container 
Size

Container 
Type*

Manufacturer Age of 
Waste

Remarks




	Requestor: 
	Date: 
	Department: 
	Phone: 
	C No: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 
	13: 

	Name: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 
	13: 

	PS1: 
	0: [- - - - -]
	1: [- - - - -]
	2: [- - - - -]
	3: [- - - - -]
	4: [- - - - -]
	5: [- - - - -]
	6: [- - - - -]
	7: [- - - - -]
	8: [- - - - -]
	9: [- - - - -]
	10: [- - - - -]
	11: [- - - - -]
	12: [- - - - -]
	13: [- - - - -]

	Quantity: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 
	13: 

	Text4: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 
	13: 

	CT1: 
	0: [- - - - -]
	1: [- - - - -]
	2: [- - - - -]
	3: [- - - - -]
	4: [- - - - -]
	5: [- - - - -]
	6: [- - - - -]
	7: [- - - - -]
	8: [- - - - -]
	9: [- - - - -]
	10: [- - - - -]
	11: [- - - - -]
	12: [- - - - -]
	13: [- - - - -]

	Manufacturer: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 
	13: 

	Age: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 
	13: 

	Remarks: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 
	13: 

	PRINT FORM: 
	CLEAR FORM: 
	EMAIL FORM: 


