
HAZARDOUS
MATERIAL

NOTIFICATION
FROM:
Company:

1) Save this Hazmat form to your desktop.  2) Exit the Duniway website.  3) Open the file in Adobe Reader.
4) Fill-out, print, and sign the form.  5) Fax to 650-965-0764, or email as an attachment to info@duniway.com

_____________________________
ATTN:_____________________________

Address:_____________________________
________________________________

Date:____________  Duniway CSR contact name:__________________________

In order for us to comply with current environmental protection policies, please complete 
this form PRIOR to forwarding your item for repair. We will contact you with an RMA number 
after receipt and approval of this form.

PRODUCT NAME, MODEL NO., DESCRIPTION

1.__________________________ ___________________ __________________________________
2.__________________________ ___________________ __________________________________
3.__________________________ ___________________ __________________________________
4.__________________________ ___________________ __________________________________

Equipment was used for the following purpose:
_____________________________________________________________________________________ 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________

KNOWN MATERIALS IN CONTACT WITH THIS EQUIPMENT ARE: (Place “X” in applicable categories)
 _____ 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:________________________________________________

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:

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

NAME___________________________________ PHONE _____________________ FAX_____________________

E-MAIL_________________________________________________________________________________________

This form completed by:(print)  ________________________________________ Date:____________

48501 Milmont Drive, Fremont, CA 94538
Tel: 650-969-8811  |  (USA/Canada only) 1-800-446-8811  |  Fax: 650-965-0764
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