
 
  
 
 HAZARDOUS WASTE Preparer’s Name: ________________________  Date: ___________________ 
 TRANSFER FORM Department: ___________________ Building: _____________________ Room: _______  
 

  ITEM 
     # 

 Chemical Name(s) of Constituents 
 (If unavailable, a common name or description) 

 
   % 

   State 
 (S,L,G) 

     Number of 
     Containers 

      Total 
    Quantity 

 
    Units 

             Waste 
          Properties 

1        

2        

3        

4        

5        

6        

7        

8        

9        

10        

11        

12        

 
WASTE PROPERTIES: Ignitable; Reactive (explosive, oxidizer); Toxic (poisonous, carcinogens); Corrosive (acids and bases); Compressed Gas 


