USM - O fice of Canpus Environnental Safety & Health

EMPLOYEE' S REQUEST FOR MSDS UNDER
MAI NE CHEM CAL SUBSTANCE | DENTI FI CATI ON LAW

Instructions: Fill out Part Aonly. Return to the Safety & Health
Director or give this request to your departnent head or
supervi sor. Requests will be answered pronptly, and copies
of MSDS sheets will be given to you.

Enpl oyee Depart nment

Depart nent Head or Supervisor's Nane

Canpus Dat e Requested

Enpl oyee's Signature

Signature & title of requestor if other than enpl oyee

| request the following MSDS(s) for substance(s) found in ny i mediate work area:

Pr oduct / Cheni cal Nane:

Manuf act urer & Address:

Bui | di ng Locati on:

Pr oduct / Cheni cal Nane:

Manuf act urer & Address:

Bui | di ng Locati on:

Pr oduct / Cheni cal Nane:

Manuf act urer & Address:

Bui | di ng Locati on:

Pr oduct / Cheni cal Nane:

Manuf act urer & Address:

Bui | di ng Locati on:

PART B: For Ofice Use Only
Dat e MSDS request received

Person sendi ng request back

Date MSDS send to requestor




