
*    Name of Company,  **     Name of Person                                                                                              

Hazardous Waste Movement Document Supplement I: 
Multiple Different Wastes 

Reference Movement Document Number(s):  

Conditions: This form can only be used as an attachment to a hazardous waste movement document under the following conditions: 
• There is only one Generator (consignor) and only one Receiver (consignee) for all of the waste listed on the referenced movement document on this form. 
• The form must be attached to the reference movement document and must be in the vehicle when the shipment is being transported. 
• In the reference movement document the first row under box 4 (Shipping Name) contains the words “MULTIPLE WASTES – SEE ATTACHED FORM”. 

Generator Receiver 
Provin-

cial 
Code 

UN 
No. Shipping Name of Waste Class PG Quantity 

Shipped 
Unit 
L/kg 

Packaging 
State 
S/L/G 

Quantity 
Received 

Unit 
L/kg 

Discre
-pancy 

Handling 
Code 

Decontamination 
No
. Codes 

Container Vehicle 
Yes No Yes No 

                  
                  

                  

                  

                  

                  

                  

                  

                  

                  

                  

         NTG:  Generator (Consignor)*:   Name**:  Date:  24-Hour Number: 
 

Generator Address:  
I certify that the information contained in Part A and above is correct and complete. I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are 
classified, packaged, marked and labelled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. 
Carrier No.:  Carrier*: Carrier  Name**:  Date:  ERAP: 

Receiver No.:  Receiver*: Receiver  Name**:  Date:  
 


