	AUTHORIZED USE LIST (AUL) REQUEST FORM

	 FORMCHECKBOX 
 ADD
	 FORMCHECKBOX 
 MODIFY
	 FORMCHECKBOX 
 DELETE

	Nomenclature: 

	NSN:      
	Part No.:      

	Manufacturer:      
	Cage:      

	MIL Spec:      
	MSDS No.:      

	Application Method:      
	Usage:      

	Unit of Issue:      
	Volume:      
	Weight:      

	Activity: 
	Department: 
	Shop: 

	Supervisor’s Name:  
	Phone No:  

	Submitted By:  
	Phone No:  

	Reviewed by HAZMINCEN
	

	Signature:
	Date:

	Comments:



	(  )Approved  (  ) Disapproved
	Environmental Engineer

	Signature:
	Date:

	Comments:



	(  )Approved  (  ) Disapproved
	Industrial Hygienist

	Signature:
	Date:

	Comments:



	(  )Approved  (  ) Disapproved
	Occupational Health and Safety

	Signature:
	Date:

	Comments:



	I have read and understand the Material Safety Data Sheet (MSDS) for the above Hazardous Material (HAZMAT).  All questions or concerns were fully explained.  I will provide training to personnel involved prior to its use in the workplace.

     _______________________________________________________________________________

HAZMAT Representative / Date


