HM INVENTORY EXEMPTION FORM

This form is for requesting that an item be reviewed for addition to the

Approved Janitorial/Cleaning Supply List.

MSDS MUST BE ATTACHED FOR PROCESSING

Product: ________________________________________________________________

Manufacturer: ____________________________________________________________

Supplier: ________________________________________________________________

NSN: _______________________

Unit of Issue: ________________________









(i.e. 16 oz bottle)

Product Use: _____________________________________________________________

Justification for addition to list: ______________________________________________

________________________________________________________________________

________________________________________________________________________

___________________________________

______________________________

Requested by





Date

___________________________________

______________________________

Company Commander Signature


Date

________________________________________________________________________

Company/Battalion/Brigade






Phone #


_______ Approved




_______ Denied

Reason for denial _________________________________________________________

________________________________________________________________________


__________________________________

______________________________

Lois Leiding, Safety Module Lead


Date


HQ I Corps & Ft. Lewis

Phone: (253) 967-4786

ATTN: AFZH-PWE-E/MS-17E

Fax: (253) 967-9937

Box 339500/Bldg 1210

E-mail: leidingl@lewis.army.mil

Fort Lewis, WA  98433-9500





05/06/99


MSDS.0001


