Hazardous Material Shipping Form

M E M PH I S By submitting this form, you attest that all the information contained

herein is, to the best of your knowledge and belief, true and complete.

Name of Shipper: Department:

Physical Address of Shipper:

Street City State Zip

24-hour emergency phone number*:

*phone number must be answerable 24/7 by a technically qualified person while package is in transit

Is shipment being sent to a foreign country? O Yes O No
Are export restrictions applicable to this shipment? O Yes O No
Is the shipment traveling via ground or air? QO Ground O Air

Name of Receiving Person:

Physical Address of Receiver:

Street City State Zip

Country:

Has receiver confirmed import restrictions? O Yes O No

Receiver Phone number:

Chemical Name: CAS Number:
Units: Select

What is the quantity of the material being shipped?

What type of container is the material contained in? Select
At what temperature can the material be shipped?  gglect
What state is the material? O Solid O Liquid O Gas

Classify the material’s hazardous characteristics (check all that apply):

Please see the Hazard Classification Tool for characteristic definitions. Failure to accurately classify this

material according to these definitions may result in civil and/or criminal penalties.

L] Explosive [] Poisonous by: ] Organic Peroxide ] Spontaneously combustible
[] Flammable [J Contact [ Infectious L] Dangerous when wet

[ ] Non-Flammable [ Inhalation [ ] Radioactive [ ] Misc Hazardous Material

[ ] Corrosive [0 Ingestion [ ] Oxidizer [ ] Not Defined by DOT

Attach Safety Data Sheet (SDS) link:
OR include SDS as a separate attachment. For guidance in preparing SDS, please view UNECE’s

publication or OSHA’s hazardous communication standard. If you still have questions, please contact

Environmental Health & Safety.

Click to Submit to EH&S

Hazardous Material Shipping Updated May 2016


http://www.memphis.edu/ehs/pdfs/hazard_class_tool_for_shipping.pdf
http://www.unece.org/fileadmin/DAM/trans/danger/publi/ghs/ghs_rev04/English/08e_annex4.pdf
http://www.unece.org/fileadmin/DAM/trans/danger/publi/ghs/ghs_rev04/English/08e_annex4.pdf
https://www.osha.gov/Publications/OSHA3514.html
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