
FMC Chemical Waste Manifest

The purpose of this form is to record electronically your chemical waste  
that is to be stored in either of the chemical storerooms  
(Class 3, Flammables 4P109 - or Class 5, 6, 8 or 9 in 4P114). 

Please complete this form and it to: 
Scott Davidson      (scott.davidson@sa.gov.au) 

The information you submit will be collated into an electronic waste manifest that will be 
sent to the chemical waste contractor for collection approximately every two months. 
Please make only one entry per substance or mixture. An email notification will be sent 
to you on submission of this form. 

Name: ______________________________   Date: ____________________  

Email: ______________________________   Phone No: ____________________     

Waste/Chemical Information 

Name/Brand: ______________________________   

No of Containers x Container Size = Volume/Weight 
   __________          __________      __________ 

DG Class(s): __________ UN Numbers(s): __________ 

Is the Container Labelled? Yes No 

Contents of Container  
Liquid Sludge Solid Other (e.g. Gas)        __________

Other Information: ________________________________________ 

Department Name: ______________________________ 

Room No: __________ 

PLEASE PRINT - THIS FORM MUST ACOMPANY GOODS TO THE CHEMICAL STORE 
By submitting this form you are confirming the information provided is correct and to the best of you knowledge
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