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State of California
California Integrated Waste

CIWMB XXX (New 02/04)
Management Board

ELECTRONIC WASTE RECYCLING PAYMENT REQUEST

Instructions for completing this form can be found on the reverse.  Print legibly in ink or type.
	AUTHORIZED RECYCLER:

	1.
	Federal Tax Identification Number      
	     

	
	
	

	2.
	Name of Entity        
	     

	
	
	

	3.
	Mailing Address      
	     

	
	
	
	
	

	4.
	Contact name         
	     
	Telephone Number
	     

	
	

	5.
	Reporting Period:
	     
	
	     
	(Payment Request is due on or before the 30th day following each month)

	
	
	Month
	
	Year
	

	
	

	6.
	For CEWs Cancelled by Destruction/Recycling by Crushing/Shredding/Dismantling:

	
	Weight of Bare CRTs or Glass Cullet from Bills of Ladings:
	
	     
	pounds

	
	Minus weight of loads of material from outside California:
	-
	     
	pounds

	
	Equals weight of Bare CRTs or Glass Cullet from within California:                    
	=
	     
	pounds

	
	Times the Standard statewide conversion for glass to device weight:                 
	
	X 1.25
	

	
	Equals an adjusted weight (assumes CRT 80% of device weight):
	=
	     
	pounds

	
	Times the Standard statewide per pound reimbursement rate:                            
	
	X$0.48
	

	
	Equals the payment request for the reporting month:
	$
	     
	Total


	 FORMCHECKBOX 

	Attach copies of bills of ladings showing weights shipped & description of destination(s)

	 FORMCHECKBOX 

	Attach list showing Authorized Collectors serviced during reporting month


	DECLARATIONS AND SIGNATURES

	7.
	I hereby declare under penalty of perjury that this payment request, including any and all accompanying documents has been examined by me and is true, correct and complete.  

	
	
	     
	
	     

	Signature of Authorized Representative
	
	Title
	
	Date


	FOR OFFICE USE ONLY

	CIWMB Account Number
	
	
	Vendor Number
	

	Document Number
	
	
	Schedule Number
	

	Date Postmarked
	
	
	
	

	
	
	
	
	


INSTRUCTIONS FOR COMPLETING AN ELECTRONIC WASTE RECYCLING PAYMENT REQUEST
To be eligible to receive an electronic waste recycling payment, you must report to the Board monthly the amount of CEWs cancelled by destruction/recycled by crushing/shredding/dismantling.

The deadline for submitting a monthly report is on or before the 30th day following the month you are reporting. 

If any required information is not included on the form, the Board may reject your request for payment. 

Item 1:
Federal Tax Identification Number – Enter your Entity Taxpayer Identification Number or Social Security

Number.

Item 2:
Name of Entity – Enter name of business.

Item 3:
Mailing Address – Enter the street name and number or P.O. Box number, city, state and zip code of the 

location where your payment should be sent.

Item 4:
Contact Name – Enter the contact person’s name and telephone number to be contacted for questions

regarding your payment. 

Item 5:
Reporting Period – Enter the reporting month and year that you are requesting payment.  

NOTE:  PAYMENT REQUEST IS DUE ON OR BEFORE THE 30TH DAY FOLLOWING EACH MONTH.

Item 6:
Enter on each line the amount that is applicable to determine the total amount of payment.

 FORMCHECKBOX 
Check this box to indicate that you have attached copies of bills of ladings showing weights shipped and description of destination(s).

 FORMCHECKBOX 
Check this box to indicate that you have attached a listing showing Authorized Collectors serviced      during reporting month.

Item 7:
Declarations and signatures – This payment request must be signed by an authorized representative of


the entity.  By signing this request, the authorized representative binds the entity and represents that 


he/she has verified the information presented and believes it to be correct.  The signature must be an


original.  No rubber stamps or facsimile are allowed.

ALL ELECTRONIC WASTE RECYCLING PAYMENT REQUESTS, INQUIRIES AND CORRESPONDENCE PERTAINING

TO ELECTRONIC WASTE PAYMENTS SHOULD BE MAILED OR DELIVERED TO THE FOLLOWING LOCATION:

ACCOUNTING OFFICE

California Integrated Waste Management Board

1001 I Street, P.O. Box 4025

Sacramento, CA 95812

Telephone Inquiries: (916) 341-6177 

