Request for Shipment (Dangerous Goods)
Submit this form to EHS if you plan to ship something that may be classified as hazardous material.  If you are not sure, submit this form with all the information you have and EHS will contact regarding your shipping requirements.
Sender Information






Date Submitted: _________
Name of Sender:






Building: 



PI (if not Sender):






Room: 




Phone:








Department: 



Email Address: 











Campus Mailing Address: 










Recipient Information
Name of Recipient (Contact Person): 








Company: 












Street Address: 











City, State, Zip: 











Phone: 












Email: 













Requested Date for Package to Ship: 









Material Information

Material Name: 











Form of Material (solid, liquid, etc): 









Quantity of Material: 











Current Packaging (glass bottle, vial in Styrofoam box, etc): 





Special Shipping Requirements (cold packs, dry ice, etc): 






Does this material require a Material Transfer Agreement?
N
Y  -  If yes, attach a copy
Is this material subject to a Non-Disclosure Agreement?
N
Y  -  If yes, attach a copy
For International Shipments:

Does this material require a Export License?


N
Y  -  If yes, attach a copy
Does this material require an Import Permit?


N
Y  -  If yes, attach a copy

For insurance purposes, what is the value of this shipment? $___________________________

Payment Information
We usually ship Dangerous Goods through Fed Ex due to the restrictions on material imposed by UPS.  We will bill the shipment to our account, then send the bill for the charges to the PI for payment unless otherwise indicated below:

____  Bill another account for charges - Acct Number:_________________________________

____  Send charges to Departmental Budget Personnel - Contact Name: ___________________

For EHS Use

Shipping Name _________________________________________________________________

UN ______________      Class  _________________  Packing Group _____________________

Carrier: __________________________  Tracking Number _____________________________

Date Shipped:___________  Date Bill Received:__________  Date Bill Forwarded:__________
