
 
Transmission Waste Manifest and 

Safe Disposal For Hazardous Waste 

Document Identifier 240-43921898 Rev 7 

Revision 240-60949552 Rev 2 

Authorisation Date March-20 

Review Date March-25 

 

When downloaded from the document management system, this document is uncontrolled and the responsibility 
rests with the user to ensure it is in line with the authorised version on the system. 

No part of this document may be reproduced without the expressed consent of the copyright holder, Eskom 
Holdings SOC Limited, Reg No 2002/015527/30. 

 

1. SITE, WASTE SITE & WASTE DETAILS 
COMPLETED 
BY: 

 MANIFEST 
UNIQUE NO: 
[SAP_PM Order] 

 HAZARDOUS WASTE DETAILS & 
DESCRIPTION: 

DATE 
COMPLETED: 

 TEL. NO.   

GENERATORS 
NAME: 
[BU] 

 FAX NO.  SANS CLASS 
NO. 

 HAZARD 
RATING: 

 

GENERATORS 
ADDRESS: 
[Site] 

 EMAIL 
ADDRESS: 

 

WASTE SITE 
NAME & 
ADDRESS FOR 
WASTE TO BE 
TAKEN TO: 

 Special treatment & disposal 
instructions as specified in the latest 
edition of the minimum requirements 
for the handling, classification and 
disposal of hazardous waste. 

 

GENERATORS CERTIFICATION: I Hereby 
Declare That The Contents Are Properly 
Described, Packed, Marked And Labelled 
Prior To Transportation According To All 
Relevant Legislation. NAME: SURNAME: SIGNATURE: DATE: 

2. WASTE TRANSPORTER DETAILS 
TRANSPORTER 
NAME: 

 WASTE 
COLLECTION 
DATE: 

 DRIVER NAME 
& SURNAME: 

 

TRANSPORTER 
ADDRESS: 

 VEHICLE 
REGISTRATION 
NUMBER: 

 TRANSPORTE
R TEL. NO. 

 

DATE WASTE 
REMOVED 
FROM SITE: 

 TRANSPORTER 
MANIFEST NO. 

 TRANSPORTE
R FAX NO. 

 

ESTIMATE 
QUANITITY OF 
WASTE: 
(Kg, Litres, etc.) 

 EMAIL 
ADDRESS: 

 

TRANSPORTER CONTRACTORS 
ACKNOWLEGMENT OF RECEIPT OF 
WASTE COLLECTED: 

NAME: SURNAME: SIGNATURE: DATE: 

3. WASTE DISPOSAL SITE 
WASTE SITE 
NAME: 

 DATE DISPOSED:  

WASTE SITE  
ADDRESS: 

 WEIGHBRIDGE 
TRNSACTION 
NUMBER: 

 

TEL. NO. 
 
FAX NO. 

 QUANTITY VOLUME 
AS PER SLIP: 

 

DISPOSAL SITE OPERATOR 
ACKNOWLEDGMENT OF RECEIPT OF 
MATERIALS & CONFIRMATION OF 
EXECUTION OF MINIMUS DISPOSAL 
REQUIRMENTS FOR THE PARTICULAR 
CLASS & HAZARD RATING: NAME: SURNAME: SIGNATURE: DATE: 

 


