Date:


(Company Name)
Hazardous Chemical Inventory List
	SDS/MSDS on file? 
Yes/No
	Product ID No.
	Product Name
	Manufacturer’s name, address, city, state ZIP
	Mfg’s phone emergency phone numbers

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


