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Controlled Substances Disposal Form 

 
DEA Address:  Signatures:      Date: 
(as it appears on certificate) 
_____________________ DEA Registrant: _________________________ ____________ 

_____________________ 

_____________________ *Staff Surrendering: ______________________ ____________ 

_____________________ *DEHS Custody: _________________________ ____________ 

DEA #: ______________ *Sign when controlled substances are picked up 

 
Record controlled substances placed into slurry bottle and expired or excess controlled 
substances that are in their original container. 
 Sch. II 

(Check) 
 
Name of Controlled Substance 

 
Concentration 

Volume 
(mL) 

Quantity 
(mg) 
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