
Hazardous Materials Inventory Declaration

Date: 

Facility Name: 

Location: 

Contact Person: 

Contact Number: 

Email: 

Inventory of Hazardous Materials

No. Chemical/Product
Name

CAS
Number

Quantity Unit Physical
State

Storage
Location

Hazard
Classification

Remarks

Additional Information / Notes: 

Prepared By: 

Signature: 

Date: 
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