
HAZARDOUS MATERIAL NOTIFICATION 

FROM: 
Company:_____________________________ 

      ATTN:_____________________________ 

  Address:_____________________________ 

               ________________________________ 

               ________________________________    

 TO: DUNIWAY STOCKROOM CORP. 

          1305 Space Park Way 
          Mountain View, CA 94043 
 TELEPHONE: (USA/Canada only) 800-446-8811 
 TELEPHONE: 650-969-8811 
 FAX: 650-965-0764 
 e-mail: info@duniway.com 

 

Date:____________; DUNIWAY CUSTOMER SERVICE REP CONTACT:________________ 
 
IN ORDER FOR US TO COMPLY WITH CURRENT ENVIRONMENTAL PROTECTION POLICIES,  
PLEASE COMPLETE THIS FORM  DESCRIBING YOUR  EQUIPMENT TO BE SHIPPED TO DUNIWAY 
STOCKROOM CORP. 

REFERENCE: RMA___________ ON YOUR PACKAGING. 

 
PRODUCT NAME, MODEL NO., DESCRIPTION 

 
1.__________________________ ___________________ __________________________________ 
2.__________________________ ___________________ __________________________________ 
3.__________________________ ___________________ __________________________________ 
4.__________________________ ___________________ __________________________________ 
 
Equipment was used for the following purpose:   ______________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 

 
KNOWN MATERIALS IN CONTACT WITH THIS EQUIPMENT ARE : 

 _____ Potentially hazardous 

 _____ Unknown if hazardous 

 _____ Toxic 

 _____ Biologically hazardous 

 _____ Non-hazardous 

 _____ Corrosive 

 _____ Explosive
 

DUNIWAY STOCKROOM CORP. IS NOT EQUIPPED TO HANDLE RADIOACTIVE MATERIAL 

 
Signature of responsible company official:_________________________________ Date: _____________ 
 
List types of gases, chemicals, biological materials, or other materials exposed to the product during its use 
(use reverse side if necessary) : ___________________________________________________________ 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
CONTACT NAME FOR QUESTIONS REGARDING LAST USE OF THIS EQUIPMENT: 
 
NAME____________________________ PHONE _________________ FAX________________E-MAIL______________ 

 

THIS FORM COMPLETED BY:(print)  ____________________________________ DATE:__________ 

 
THANK YOU FOR YOUR HELP IN SAFEGUARDING OUR EMPLOYEES AND THE ENVIRONMENT! 


