AUSTIN WATER UTILITY

ATTACHMENT 1
NOTICE

*******************CHEMICAL DELIVERY******************
COMPANY NAME:













COMPANY CONTACT PHONE:











TYPE OF CHEMICAL TO BE DELIVERED:
____________________________________________________
DELIVERY INFORMATION  
TIME DELIVERY LEFT COMPANY:  _______________
ESTIMATED ARRIVAL TIME:  



ROUTE USED FOR DELIVERY:  (*Upon AWU Request)








TRUCK DESCRIPTION
MAKE:  




       
MODEL: 







COLOR: ________________________________
LICENSE PLATE: ______________________________

TRUCK / TANKER NUMBER: _____________
TANK SECURITY SEAL: ________________________ 
DRIVER INFORMATION:
        
DRIVER NAME




   Driver DL Number

HAZMAT ENDORSEMENT:     YES      NO  










    


              Circle One     


dRIVER CONTACT PHONE
[image: image1.emf]
NOTE: THIS FORM SHALL BE FAXED TO DELIVERY LOCATION SITE SUPERVISOR WHEN DRIVER HAS BEEN DISPATCHED FOR DELIVERY TO AUSTIN WATER UTILITY DELIVERY SITE.  PLEASE CALL (512) 972-0310 FOR ANY QUESTIONS OR CONCERNS REGARDING THIS FORM.

{AWU REVISED 05/20/2011ss}


