IMLM-PWE

RESTRICTED CHEMICAL EXEMPTION REQUEST
Joint Base Lewis-McChord, WA

CONTACT INFORMATION

1. Requestor Name 2. Title 3. Telephone
4. Organization 5. E-mail 6. Fax
7. Location (e.g., building number) 8. Date

PRODUCT INFORMATION

9. Product Name 10. Manufacturer

11. Product Description (product type, function, use, etc)

12. JBLM MSDS # 13. NSN 14. MILSPEC 15. RUL Chemical CAS

16. Unit of Measure (e.g., 5 gallon can, 20 oz tube) 17. Unit of Issue (e.g., 20 per case)

18. Location and Manner of Use

19. Estimated Annual Quantity

20. Reason/Justification for Exemption

Submit one form per product. Attach copy of product Safety Data Sheet and the applicable page(s) from any referenced Technical Manual/Technical
Order or other standard document. Return completed form to Bldg 1210, fax 253-967-9937.
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