[image: image1.wmf]
                          [image: image2.png]&
‘safe.reliable.sustainable

toxfree B
pE—————S——





CHEMSAL  MANIFEST  FORM - CHEMICAL WASTE FOR DISPOSAL
Name of Company:

Postal Address:










Location Address:







______

Department:











Contact:


____________






ABN:


 











Tel:



Fax:



Email:
____________________
****Please note: Email & ABN are mandatory for Quoting & EPA Online tracking purposes. 

	DESCRIPTION
	PACK

SIZE
	QTY
	COMMENTS

(IF ANY)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


OFFICE & PLANT: P.O. Box 90, St Marys NSW. 2760

ABN: 74 091 340 920
TEL: (02) 9833-4399   FAX: (02) 9833-4588. 

PLEASE RETURN VIA POST, FAX or EMAIL

sydney@chemsal.com.au 

H:\Documents\Forms\General Forms\FORMS FOLDER NEW\Blank Manifest Form NSW.doc[image: image1.wmf]

[image: image2.png][image: image3.wmf]