
 

  HAZARDOUS MATERIAL WAIVER FORM  

You Must be 18 years or older to sign this form.  

 

Please print and fax to (877) 844-4122 or mail to: Chemistry Connection Llc 

PO BOX 10304, Conway, AR 72034  

 

Because of potential liability problems, we are required to have this form signed 
and faxed or mailed to our offices before we will ship ANY hazardous material.  

Thank you for your cooperation. We hope you understand our concern.  

Date: ___________________________  

Name: _____________________________________________________  

Company Name (If Applicable): __________________________________  

Address: ____________________________________________________  

City, State, Zip: __________________________________________  

Phone Number: ______________________________________________  

Birth Date: __________________________________________________  

E-Mail Address: ______________________________________________  

Material I am purchasing: _______________________________________  

I fully understand the material I am purchasing is considered hazardous and 
could cause bodily harm. I assume all responsibility for its safe use and proper 
storage. I understand that all records of sales are, if requested, available to law 
enforcement. I certify that I am at least 18 years of age.  

Signed: _____________________________________________________  

Please Print Name: ___________________________________________   

  

                                             www.thechemistryconnection.com 


