
CHEMICAL BARCODE REQUEST FORM 

PRINCIPAL INVESTIGATOR: COMMENTS: 

BUILDING: 

LABORATORY: CAMPUS MAIL STOP: 

PO NUMBER(S): 

Use the'+' and '-' to add or delete rows to customize your form. The delete row function will delete the selected row. The add row function will add a row after the row selected. 

CHEMICAL OR ITEM NAME 
CAS SOLID OR QUANTITY PER 

UNITS 
NO.OF 

DATE RECIEVED 
NUMBER LIQUID CONTAINER CONTAINERS 

I
I

Submit the completed form to EHS Lab Safety at ehs.lab.safety@ttu.edu. 
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