
FROGSONS
20-25 DOUGLAS ROAD,
SHEFFIELD 53 9SA
TEL: 0114 270 1551 FAX: 0ll4 275 2708

E NO.
DATE

O/lllo.

CREDIT YES/NO
CHECK

N A M B . . . . . .

ADDRESS .

POST CODE

COLLECTION POINT CUSTOMER DIARY DATE

ADVICE No.:TEL. NO.

PREMISES CODE.

CONTACT

GENERAL DESCRIPTION ...

TOTAL QUANTTTY FOR REMOVAL . . . . . .

PROCESS PRODUCING WASTE

P R O C E S S  V A R I A B L E S  . . . . . . . .

CONSIGNMENT
NOTE CODB

SAMPLE PROVIDED YES/NO

NON HAZARDOUS

CODE

. PACKING GROUP

COSHH/HAZARD DATA PROVIDED YESiNO

DETAILS 7o

u
. .  PROCESS SIC

*oi;i

CONTAINER TYPE. NO &

ANALYSIS PROVIDED

CONSTITUENT
ACID/ALKALI

SOLVENTS

HALOGENATE SOLVENTS

ORGANIC CHEMICALS

SULPHUR COMPOUNDS

AMMONIA/AMINES

METALS

RADIOACTIVES

WATER REACTIVES

SIZE . .

YES/NO

EWC Code (6 Digits)

DETAILS 7o CONSTITUENT
OILS/FATS/GREASES

CYANIDES

OXIDISING AGENTS

REDUCING AGENTS

AGROCHEMICALS

BIOHAZARDOUS

RED LIST SUBSTANCES

OTHER HAZARDOUS IVIETALS

SPECIAL HANDLING REQUIREMENTS

TRANSPORT MODE

HOSE/FITTINGS .

ADDITIONAL EQUIPMENT .

STTE REGS/ACCESS

FREQUENCY . .

ADDITIONAL LABOUR

Proper Shipping Name

Hazard Code

The above information is required to enable all parties to discharge their duties under the Environmental Protection Act 1990 and the Health &
Safety at Work Act 1914 and the regulations made under these Acts. This form should be completed by an authorised/responsible person who is
fully familiar with the process producing the waste.
DECLARATION VWe certify that the above information or any enclosures are accurate to the best of my/our knowledge and that any sample
provided is representative of the waste material.

Signed Name Title Date

Carriage Classification
Class

UN No.

E.A.C.

FOR OFFICE USE ONLY

ADDITION/EQUIPMENT/NOTESDEPr .o I  r I  z t r  rE  + I

DISPOSAL PER.
TRANSPORT
LABOUR
CALL OUT
E.  A .

TREATMENT METHOD


