
Final Product:

CHEMICAL NAME:CAS REGISTRY NO.:

Submit this form for each Schedule 3 chemical produced at any time since 1 January 1946 for
Chemical Weapons (CW) purposes.

FORM 3-4 DECLARATION ON SCHEDULE 3 CHEMICAL PRODUCED AT ANY TIME
SINCE 1 JANUARY 1946 FOR CHEMICAL WEAPONS (CW) PURPOSES

U.S. PLANT SITE CODE: (once assigned):

PLANT SITE NAME:

CWC SCHEDULE 3
DECLARATION OR REPORT

Provide the following information for each period of production of this Schedule 3 Chemical.

a. Starting Date (YYYY-MM-DD):

b. Ending Date (YYYY-MM-DD):3-4.1
c. Quantity produced (between starting & ending dates):

Metric tons

Provide the following information for each destination or final product, if known:

3-4.2.1

Destination Facility Name:

Street Address: City:

State, Province: Postal Code:

3-4.2.2

Destination Facility Name:

Street Address:

State, Province:

Final Product:

Postal Code:

City:

3-4.2.3

Destination Facility Name:

Street Address:

State, Province:

Final Product:

Postal Code: Destination Code (Supp. 3):

City:

If additional page of Form3-4 for this Schedule 3 chemical are attached, indicate the total number of pages as follows:
page _____ of _____ (e.g., page x of y)

FORM APPROVED:  OMB NO. 0694-0091 (JAN-2001)

COMMON OR TRADENAME:

Destination Code (Supp. 3):

Destination Code (Supp. 3):



Declaration and reporting requirements are set forth in Part
714 of the CWC Regulations (15 CFR 714).

Submit this form for each Schedule 3 chemical produced at
your plant site for chemical weapons (CW) purposes at any
time since 1 January 1946.  To complete this declaration, you
should also submit a Certification Form, Form 3-1, and a
separate Form 3-2 for each plant on your plant site that
produced Schedule 3 chemicals for CW purposes.  There is no
threshold quantity for this declaration.

In the upper right hand corner of this form, enter the Plant Site
Name and U.S. Plant Site Code (once assigned) that you
entered on Form 3-1 (Declaration of Schedule 3 Plant Site or
Trading Company Identification).

For each Schedule 3 chemical being declared, provide the
CAS Registry Number, if assigned, Chemical Name, and
Common or Trade Name.

Question 3-4.1:  Provide the starting and ending dates for each
of the production periods of this Schedule 3 chemical used
for CW purposes at any time since 1 January 1946.  Note: For
production periods,  indicate year and month (i.e. YYYY-
MM).  For each production period, provide the production
quantity of the Schedule 3 chemical in metric tons to the
nearest tenth of a metric ton (e.g., 0.x metric tons).

FORM 3-4 Declaration of Schedule 3 Chemical Produced at any time since 1 January 1946
For Chemical Weapons (CW) Purposes

Questions 3-4.2:  If this Schedule 3 chemical was shipped to
another location, either domestic or foreign, provide the
name and address, if known, of that location or destination.

Provide the appropriate Destination Code indicated in
Supplement No. 3 for all destinations, including the U.S.

Provide the name of the final CW product, if known.  If the
final product is a chemical on the Schedules of Chemicals
(Appendix A), please give its name.  If the final product is not
a chemical on the list of Scheduled Chemicals, identify that
final product by giving its common name, trade name, or other
identification as appropriate.

If there is insufficient space to identify the production periods
or the destination or final product  for each Schedule 3
chemical produced for CW purposes, use additional copies of
Form 3-4.  Indicate the page number of each additional page
and the total number of pages of Form 3-4 using the format
“page x of y” (as described at the bottom of Form 3-4).
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