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Application for Manufacturer Registration for
covered electronic waste payment system
This application should be used by manufacturers to register for the Electronic Waste Payment System – Manufacturer Payments (Title 14, California Code of Regulations Section 18660.35 et seq) established pursuant to the Electronic Waste Recycling Act of 2003.

Supplemental information and/or documents may be required to complete this application including a Payee Data Record (Std. 204).  Clearly label all additional documents.   An incomplete application may delay registration.
Type or print legibly in ink.  
	SECTION A 
Contact Information

	I.   APPLICANT INFORMATION

	Name of Manufacturer

	     

	Street Address
	City
	State
	Zip

	     
	     
	     
	     

	Mailing Address (if different than street address)
	City
	State
	Zip

	     
	     
	     
	     

	Address where operational records will be maintained 
	City
	State
	Zip

	     
	     
	     
	     

	Contact Person’s Name
	Contact Person’s Title

	     
	     

	Contact Person’s Phone Number
	Contact Person’s E-mail Address

	(     )       -      
	                                

	II.  AUTHORIZED AGENTS

	Primary Contact with the authority to sign this registration, payment claims, reports and any other official correspondence

	Printed Name 
	Authorized Agent’s Signature

	     
	

	Additional persons, if any, authorized to sign payment claims, reports and other official correspondence

	Printed Name 
	Authorized Agent’s Signature

	     
	

	Printed Name
	Authorized Agent’s Signature

	     
	


	

	SECTION B
(Program Information)

	Note:  The recycling operation used by a registered manufacturer must operate in accordance with all Federal, State and local laws and regulations.  Compliance with all laws and regulations is a condition of registration.

	I.  WASTE TYPES AND ACTIVITIES

	Types of California sources from which Covered Electronic Wastes (CEWs) will be recovered (Check all that apply):

	 FORMCHECKBOX 
  Households
	 FORMCHECKBOX 
  Businesses
	 FORMCHECKBOX 
  Other Collectors
	 FORMCHECKBOX 
 State or local government
	 FORMCHECKBOX 
  Other (describe) __________________________

	Type(s) of CEWs that will be recovered (Check all that apply):

	 FORMCHECKBOX 
  Cathode Ray Tube (CRT) Televisions
	
	 FORMCHECKBOX 
  Laptop Computer with Liquid Crystal Display (LCD)

	 FORMCHECKBOX 
  CRT Computer Monitors
	 FORMCHECKBOX 
  LCD Monitors

	Intent to accept/recover CEWs from outside of the State of California (Check one):

	 FORMCHECKBOX 
  Will NOT accept CEWs from non-California sources
	 FORMCHECKBOX 
  Will accept CEWs from non-California sources


	Take Back Program Information and activities: (Pursuant to Title 14 CCR Section 18660.35 ( c) (3) and (4))

	

	Recycling Facilities Used by  Manufacturer:

	Name:                                                             
	Address:                  

	Contact:             
	Contact Telephone Number:     

	Name:                                                             
	Address:                 

	Contact:             
	Contact Telephone Number:     

	Describe cancellation methods used:  



	

	II.  CERTIFICATION STATEMENTS

	

	The undersigned manufacturer agrees, under penalty of immediate revocation of registration, and denial of manufacturer payments, that as a registered manufacture (Initial each statement after printing this document):

	     
	“I shall ensure that any CEWs for which payment is claimed originate from a California source.”

	     
	“I shall only claim payment for those CEWs that I take back and process for recycling.”

	     
	“I shall operate in compliance with the requirements of this Chapter, the Act and with all applicable local, state, and federal regulatory provisions.”

	     
	“I shall operate in compliance with the requirements of this Chapter (Title 14, California Code of Regulations, Division 7, Chapter 8.2, commencing with Section 18660.5), the Act and with all applicable local, state and federal regulatory provisions.”


	III. DECLARATION AND SIGNATURES

	The undersigned certifies under penalty of perjury under the laws of the State of California that the information provided herein is true and correct.

	Printed Name
	Authorized Signature of Applicant

	     
	

	Location where signed: 
City
	
State
	
Date Signed

	     
	     
	     

	Return completed application and supplemental documentation to:

California Integrated Waste Management Board

Attention: Electronic Waste Recycling Program MS #12
1001 I Street, P.O. Box 4025

Sacramento, CA  95812-4025



	For further information regarding this application or the registration process:

Phone:      (916) 341-6000

E-Mail:      ewaste@calepa.ca.gov
Web Site: www.ciwmb.ca.gov/Electronics/Act2003/ or www.eRecycle.org 
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