COMPANY NAME: Transportation of Dangerous Goods
Asbestos Manifest

Address: Date:
Consignor (Source of Materials) Consignee (Receiver)
Same as intended Consignee Yes No

Company Name:

Company Name: City of Prince Albert
Mailing Address:
1084 Central Avenue

Mailing Address: City Prov. PC
Prince Albert SK S6V 7P3
Receiving Site Address

Shipping Site Address: City of Prince Albert Landfill

Highway #2 North, Prince Albert, SK S6V 554

City Prov. P/C

Physical State of Materials (Liquid or Solid) Date Received

Shipping Name of Waste Quantity Received

Waste Identification Print Name of Consignee Representative
Quantity Shipped Bags/Boxes & (KG) Signature of Consignee Representative

Classification

Packing Group No.

Special Handling Emergency #

Date Shipped Time

Consignor Certification (Person in Charge of Job)
| declare the information shown above is Correct & Complete

City of

5% Prince Albert

Print Signature
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