HMIRS Technical Support for SDS, HCC, Transportation &
GHS Label (Revised 6/25/2026)

INITIAL INQUIRY FOLLOW UP
MANDATORY DATA OPTIONAL DATA
Date Trade Name:
Requestor
Phone Company or Contractor Name:
eMail
FAX
Activity Company Address:
NSN
Contract No.
Cage City:
Part Number State: Zip:
Company Phone
Company Fax
INQUIRY DESCRIBE YOUR INQUIRY REQUEST

SDS

HCC

Transportation

GHS Label
RESPONSE:

Please submit all inquiries by eMAIL TO: hmis001.dscr@dla.mil
PRINT RESET
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