
HAZARDOUS CHEMICAL PROCUREMENT AUTHORIZATION FORM 
2026 

Chemical Names:________________________________ CAS  No.:________________________ 
Unit Size:__________________________Quantity:___________________________ 

Requestor:___________________________ Date:__________________ 

Department:__________________________________________ 

For Use in Building/Room Number:__________________________ SOF/PO Number:______________ 

□ Chemical is considered a Chemical of Interest by the DHS
□ Chemical exhibits a recognized characteristic (toxic, ignitable, corrosive, reactive) per EPA
□ Chemical is considered an OSHA hazard

All listed chemicals require tracking of quantities and disposal; take care to follow applicable laboratory 
safety storage and handling guidelines. 

The requested Purchase is: 
___ Approved, and the order may be placed  ___ Denied, Pending further information 

Comments:__________________________________________________________________ 

 Required Signatures and Stamps: 

________________________________________: Date:______________ 
Chemical Procurement 
Authorized Individual 

________________________________________: Date:______________ 
EHS Authorized Individual 
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