
BARCODE RETURN FORM 
Please mail to Environmental Health and Safety within 30 days of placing first barcode in (box 1) 

or when this form is full. 

Please add current date once the first barcode has been attached. 

Date: ______ 

This form should be mailed to MS 1090 

Department: ________________ Building: ______________ Lab Number: ____ PI: _________________________  

Attach Barcodes from empty chemical containers below 

If you have any questions, please contact Environmental Health and Safety at 806-742-3876. 




