
NEW JERSEY STATE POLICE 
 

HAZARDOUS MATERIALS RESPONSE UNIT 
 

HAZARDOUS MATERIAL CERTIFICATE REQUEST 
 
 
NAME- ___________________________  
 
ADDRESS- ________________________ 
 
STATE- ____________________  ZIP- _________________ 
 
COUNTY- ______________________  
 
TELEPHONE # __________________ 
 
FAX- ______________________  
 
SOCIAL SECURITY #  ________________________ 
 
DATE OF BIRTH- _______________________ 
 
DATE OF COURSE- _______________________ 
 
NAME OF COURSE- _________________________________________ 
 
LOCATION TAKEN- ________________________ 
 
 
 
HMRU -PHONE # 732-721-4040  
FAX 732-721-4672  
 
 
 


	NAME- ___________________________
	ADDRESS- ________________________
	STATE- ____________________  ZIP- _________________


