
Irritant

	 Sensitizer

	 Toxic/Poison

	�Other 
(Specify)_ ________________________________________

	Bacteria

	Carcinogen

	Corrosive

	Flammable	

Hazard identification label

Please Type or Print Clearly

	C omplete for  
	h azardous products

	 Hazardous

2

Safety Sheet
Chemical Identity Name:__________________________________
(Same as on Safety Data Sheet)

According to OSHA Hazard Communications
29 CFR 1910.1200   •  Check all that apply

	C omplete For 
	N on-Hazardous Products

	N on-Hazardous

Use of Product:_____________________
Signature:__________________________
I certify that this product is not contaminated with any 
hazardous chemical substance according to the OSHA 
Hazard Communication Standard 29 CFR 1910.1200

Name: _____________________________
Title:_______________________________

© A.W. Chesterton Company, 2014. All rights reserved.
® Reg. U.S. Pat. and TM. Off. 	 079205 4/14
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	 Reactive/ 
	 Oxidizer

	�Use 
Ventilation

Must be filled out for 
all non-hazardous and hazardous products
Company Name: ___________________________________________________________________________
Address:___________________________________________________________________________________

Telephone Number: (          )________________________________________  	Ext.____________________

1

	�SDS 
Enclosed

	�Sent 
Separately

	�Sent 
Previously

FROM

Customer P.O. 
distributor P.O.

ATTN: SEAL REPAIR DEPT.   
A. W. CHESTERTON COMPANY 
9311 DU PARCOURS 
ANJOU, QUEBEC H1J3A8

EN23444  REV. 4/14

PURCHASE ORDER NUMBER ENCLOSED WITH SEALS 

Seal Failure Analysis RequIRed 

	EX CHANGE REPAIR
WARRANTY           OTHER
OTHER 	D RAWING NO.

EXCHANGE REPAIRA B
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