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Tulmar P/N Description Dwg # Revision Qty 

                              

Tulmar PO # Line Item # Supplier Name / Address Supplier Packing Slip # 

                        

 
 

Report, even if amount found is permissible (harmless) based on regulations/specifications, any amount (ratio) of hazardous materials found in 
the product supplied to Tulmar.  It is the supplier’s responsibility to investigate possibilities of infiltration from the different levels of 
manufacturing processes from sub-tier suppliers to raw materials.  Note: MSDS associated with reported materials shall be provided. 

  Amount    Amount   If Others Please Specify:  Amount 

 Hexavalent Chromium:         Mercury:                      

 Cadmium:         Lead:                      

 Beryllium:         Asbestos:                      

 Nickel:         Radioactive:                      

Comments:       
      
      
      

 
Check as appropriate:   MSDS pertaining to reported materials is current and submitted with this acknowledgment. 
   Product supplied to Tulmar is clean from hazardous materials as listed above. 
 
Signature Name  Date (DD-MM-YY) 

             

Title Email Phone # 
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