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SIGNATURE PAGE 
 
Signatures required for shipping: 
 
Department Head / Chair or Director 
(Print name) 
______________________________________Signature_______________________________ 
EH&S Director name (Print) 
______________________________________Signature_______________________________ 
Shipper name  (Print) 
______________________________________Signature_______________________________ 
 
Provide this completed and signed form to appropriate EH&S Safety Officer (Chemical Hygiene 
Officer or Biological Safety Officer). 
 
Attachments: 
_____MSDS 
_____Supplemental Information (e.g., special handling requirements) 
_____Hazard Profile 


