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Form No.                  Rev. No.               Rev. Date.


Department Name: __________________________________ Process owner: _____________________________________________

Type of Disposal

· Sales

· Scrap / Waste

	Sales | Scrap / Waste information

	Name of Person / Company – Sold : ___________________________________

Contact Details :  _____________________________

Sold Materials are in hazardous category: YES / NO. ….   Government Required forms: _____________ / ___________ are filled? YES / NO

Person / Company is authorized to Purchase: YES / NO ……….. License No. : ______________________ dtd. ________________




	#
	Inventory Description
	Referenced no
	Date of Disposal
	Disposal Qty
	Remarks
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