
Registration of Hazardous Substances for External Contractors

To ensure a safe working environment and a quick response in case of emergencies with hazardous substances, all 
hazardous substances that are brought to the NAF premises must be recorded.
It is therefore essential that you enter all hazardous substances used in this form and send it to us in advance together 
with the current safety data sheets and the valid operating instructions by e-mail to Besucher@nafaxles.com.
Hazardous substances that have not been registered in advance may not be used.
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Phone number:
Storage or disposal of hazardous materials by outside contractors at the NAF premises is not permitted.
Contact person responsible during the site visit: 
NAF representative responsible for the contract:

Company:
Date: Signature: 

Seite 1 von 1 

Org.: NAF/IMS Weitergabe sowie Vervielfältigung dieses Dokuments und dessen Inhalts sind verboten, sofern nicht von  
NAF Neunkirchener Achsenfabrik AG ausdrücklich gestattet. Zuwiderhandlungen verpflichten zu Schadenersatz. 
Alle Rechte für den Fall der Patent- oder Gebrauchsmustereintragung vorbehalten. 
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