
HAZARDOUS MATERIAL INVENTORY

	Unit/Activity:  ______________________
	
	Storage Location:  ____________________________
	
	Date:  ________________

	
	
	
	
	

	Completed by:  ____________________
	
	
	
	


	(a)

Trade Name
	(b)

Manufacturer
	(c) 

NSN or Part Number
	(d)

How Used
	(e) 

Size of Container
	(f) 

Annual Usage
	(g) 

Max Amt on Hand
	(h) 

Quantity

On-Hand
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