
Office of Environmental Health and Safety 
Asbestos Management Program 

Acknowledgement of Receipt of Asbestos Documents 

Date Company Representative CSU Building # of Copies 

I acknowledge receipt of the following asbestos documents as identified above from 
Cleveland State University. 

__________________________________ _______________ 
Company Representative Signature Date 

__________________________________ _______________ 
University Representative Name (Print) Date 

_____________________ 
University Representative Signature 

cc: University Asbestos Coordinator 


