FORM-2
[See rules 4(4), 5(4), 6(5), 8(7), 9(2), 10(7), 11(8), 13 (1) (xi), 13(2)(v), 13(3)(vii) and
13 (4)(v)]

FORM FOR MAINTAINING RECORDS OF E-WASTE HANDLED OR GENERATED

Generated Quantity in Metric Tonnes (MT) per year

Name & Address:
Producer or
Manufacturer or
Refurbisher or
Dismantler or Recycler
or Bulk Consumer*

Date of Issue of
Extended Producer
Responsibility
Authorisation*/
Authorisation*

Validity of Extended
Producer Responsibility
Authorisation*/
Authorisation*

Types & Quantity of e-
waste handled or
generated**

Category

| Quantity

Item Description

Types & Quantity of
e-waste stored

Category

| Quantity

Item Description

Types & Quantity of
e-waste sent to
collection centre
authorised by producer/
dismantler/recycler /
refurbisher or authorised
dismantler/recycler or
refurbisher**

Category

| Quantity

Item Description

Types & Quantity of
e-waste transported*

Category

| Quantity

Quantity

Name, address and
contact details of the
destination

Types & Quantity of
e-waste refurbished*

Category

| Quantity

Item Description

Name, address and
contact details of the
destination of
refurbished materials

Types & Quantity of
e-waste dismantled*

Category

| Quantity

Item Description

Name, address and
contact details of the
destination




10. | Types & Quantity of Category Quantity
e-waste recycled*
Types & Quantity of Item Description
materials recovered Quantity

Name, address and
contact details of the

destination
11. | Types & Quantity of e- Category | Quantity
waste sent to recyclers ltem Description

by dismantlers
Name, address and
contact details of the
destination

12. | Types & Quantity of Category Quantity
other waste sent to
respective recyclers by | [tem Description
dismantlers/recyclers of
e-waste

Name, address and
contact details of the

destination

13. | Types & Quantity of Category | Quantity
e-waste treated & ltem Description
disposed

Name, address and
contact details of the
destination

Note:-
(1) * Strike off whichever is not applicable
(2) Provide any other information as stipulated in the conditions to the authoriser

(3) ** For producers this information has to be provided state-wise



[See rules 4(5), 5(5), 8(6), 9(4), 10(8), 11(9), 13 (1) (xi), 13(2)(v), 13(3)(vii) and

FORM-3

13(4H) ()]

FORM FOR FILING ANNUAL RETURNS

[To be submitted by producer or manufacturer or refurbisher or dismantler or recycler
by 30" day of June following the financial year to which that return relates].

Quantity in Metric Tonnes (MT) and numbers

Name and address of the producer or
manufacturer or refurbisher or dismantler
or recycler

Name of the authorised person and
complete address with telephone and fax
numbers and e-mail address

Total quantity of e-waste collected or
channelised to recyclers or dismantlers
for processing during the year for each
category of electrical and electronic
equipment listed in the Schedule |
(Attach list) by PRODUCERS

Details of the above

TYPE

QUANTITY

No.

3(A)*

BULK CONSUMERS: Quantity of e-
waste

3(B)

REFURBISHERS: Quantity of e-waste:

3(C)*

DISMANTLERS:

i Quantity of e-waste processed (Code
wise);

ii. Details of materials or components
recovered and sold,;

iii. Quantity of e-waste sent to recycler;
iv. Residual quantity of e-waste sent to
Treatment, Storage and Disposal
Facility.

3(D)*

RECYCLERS:

i. Quantity of e-waste processed (Code
wise);

ii. Details of materials recovered and sold
in the market;

iii. Details of residue sent to Treatment,
Storage and Disposal Facility.

Name and full address of the destination
with respect to 3(A)-3(D) above

Type and quantity of materials
segregated or recovered from e-waste of
different codes as applicable to 3(A)-3(D)

Type

Quantity

v Enclose the list of recyclers to whom e-waste have been sent for recycling.

Place




Date Signature of the authorised person

Note:-

(1) * Strike off whichever is not applicable

(2) Provide any other information as stipulated in the conditions to the authoriser

(3) In case filing on behalf of multiple regional offices, Bulk Consumers and Producers
need to add extra rows to 1 & 3(A) with respect to each office.



Form-5
[See rule 18 (1)]

FORM FOR ANNUAL REPORT TO BE SUBMITTED BY THE STATE POLLUTION
CONTROL BOARD TO THE CENTRAL POLLUTION CONTROL BOARD

To,
The Chairman,
Central Pollution Control Board,
(Ministry of Environment And Forests)
Government Of India, ‘Parivesh Bhawan’, East Arjun Nagar,
Delhi- 110 0032

1. [ Number of authorised manufacturer,
refurbisher, collection centre, dismantler and
recycler for management of e-waste in the
State or Union territory under these rules

2. | Categories of waste collected along with . | Please attach as Annexure-I
their quantities on a monthly average basis:

3. | A Summary Statement code-wise of e-waste | : | Please attach as Annexure-Il|
collected

4. | Details of material recovered from recycling
of e-waste

5. | Quantity of CFL received at Treatment,
Storage and Disposal Facility

6. | The above report is for the period from ............... £

Place:

Date:

Chairman or the Member Secretary
State Pollution Control Board




Form-6
[See rule 19]

E-WASTE MANIFEST

1. | Sender’'s name and mailing address
(including Phone No.)
2. Sender’s authorisation No, if applicable.
3. Manifest Document No.
4. | Transporter's name and
address
. (including Phone No.)
5. | Type of vehicle | (Truck or Tanker or Special
: Vehicle)
6. | Transporter/s registration No.
7. | Vehicle registration No.
8. | Receiver's name & address
9. | Receiver’s authorisation No, if applicable.
10. | Description of E-Waste (Item, Weight/
Numbers) :
11. | Name and stamp of Sender* (Manufacturer or Producer or Bulk Consumer or
Collection Centre or Refurbisher or Dismantler):
Signature: Month Day Year
12. | Transporter acknowledgement of receipt of
E-Wastes
Name and stamp: Signature: Month Day
Year
13. | Receiver* (Collection Centre or Refurbisher or Dismantler or Recycler)

certification of receipt of E-waste

Name and stamp: Signature: Month Day
Year
HEEEEREEEEN

* As applicable

Note:-
Copy number Purpose
with colour code (2)

1)

Copy 1 (Yellow) | To be retained by the sender after taking signature on it from the

transporter and other three copies will be carried by transporter.

Copy 2 (Pink) To be retained by the receiver after signature of the transporter.

Copy 3 (Orange) | To be retained by the transporter after taking signature of the

receiver.

Copy 4 (Green) To be returned by the receiver with his/her signature to the sender




=

ok ow

Place:

Date:

FORM 7
[See rule 22]

APPLICATION FOR FILING APPEAL
AGAINST THE ORDER PASSED BY CENTRAL POLLUTION CONTROL
BOARD/STATE POLLUTION CONTROL BOARD

Name and address of the person making the appeal

Number, date of order and address of the authority . (certified copy of the
to which passed the order, against which appeal is order be attached)
Ground on which the appeal is being made :

Relief sought for

List of enclosures other than the order referred

in point 2 against which the appeal is being filed.

Signature

Name and address

Bishwanath Sinha
Joint Secretary to Government of India

(F No. 12-6/2013-HSMD)
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