
 

HAZARDOUS MATERIALS FACILITY INVENTORY LOG SHEET 

Name:  Date:  

Group:  Local:  Email:  

Is this material for disposal or storage? Disposal   Storage    
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All controlled products must be labeled in accordance with the Workplace Hazardous Materials 
Information System (WHMIS) and handled and stored according to the appropriate Safety Data Sheet. 

Add safety data sheets to either the disposal or storage binders.  
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