
NON-STANDARD RADIOACTIVE MATERIAL ACCEPTANCE FORM 

DOC-003/Rev. 12 

  

CUSTOMER INFORMATION 

 

Company:        Plant/Unit #        

 

Address:        

 

Address:        Contact person:        

 

Telephone:        Facsimile:        e-mail:        

Material description:        

        

        

        

        

        

        

 

TMMC ACCEPTANCE AUTHORIZATION 

 

Conditions for acceptance:        

        

        

        

        

        

Vice President – TMMC    

Signature Date 

Radiation Safety Officer    

Signature Date 
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