
MCIEAST-MCB CAMLEJ/G-F/EMD/1        (10/12)                      PREVIOUS EDITIONS ARE OBSOLETE                                                        ADOBE 9.0

MARINE CORPS INSTALLATION EAST-MARINE CORPS BASE CAMP LEJEUNE 
MSDS ADD FORM

Point of Contact: Phone Number:

Please provide as much information as possible to speed-up msds turn-around time. Ensure MSDS information is provided for each part of a Kit, if 
applicable.  Send all MSDS add forms to: 
  
HMMS MSDS MANAGER 
FAX:   (910) 450-6213  
COM:  (910) 450-6216 
EMAIL:  HMMS@USMC.MIL 

Product Identification

Universal Purchase Code (UPC):

Manufacturer:

Material Name/Part Number:

Unit of Issue: Container Size:

Container Type: Container Pressure:

Product State:

MCLB Albany Only:

Kit Identification:

National Stock Number (NSN):

Installation:  

Comments

Issue Point Name:

ARC1: ARC2:
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