
Hazardous Materials Inventory 

Date of Inventory:   ____________________________________________

Department:          ____________________________________________

Building and Room #: ____________________________________________

Completed By:        ____________________________________________

Trade    Label*   Date of
Name Manufacturer   (Y/N/I)         MSDS
_________________________________________________________________

_________________________________________________________________

* Y = Yes, label or MSDS present
  N = No, label or MSDS not present
  I = Inadequate label or MSDS




