APPLICATION TO ADD, REPLACE, OR DELETE PRODUCTS ON

 THE LIST OF APPROVED HAZARDOUS CHEMICALS

	Product Name

	Manufacturer

	Contact Name

	Phone

	Application of proposed product:



	If requesting a new product, explain why the current list of approved products does not contain an acceptable alternative.

-

-

-

-

-



	If requesting a replacement for or deletion of an existing product, explain benefits gained or lost (health, environmental, performance, cost).

-

-

-

	A Material Safety Data Sheet must be attached.

	Location of use:

	Requested by (please print):
	Date:

	Supervisor's Signature:
	Date:

	Committee Review

	Safety Department

	Materials Management Representative

	
	Approved
	
	Not approved
	Date:


