
Waste Pick Up Request Form 
 
 

Please fill out all of the following information: (these are required fields) 

1. Requested By (Full Name): ______________________________________ 

2. Principle Investigator Name: _____________________________________ 

3. Department: __________________________________________________ 

4. Building Name: _______________________________________________ 

5. Room Number: _______________________________________________ 

6. Campus phone number: _________________________________________ 

7. E-Mail Address: (ENTER FULL ADDRESS): _______________________ 

8. Enter the following information regarding the waste to be picked up.   
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Number 
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Description Container Size Number of 

Containers 
Label 
Code 
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10 
 

     

ID numbers can be found in the Waste Disposal Guide. The Label Code will be entered by Risk Management. 
 

 
 
 
 

For Risk Management Use Only 
 

  All waste on this page has been moved to the HAZMAT Building.   


