Application for Storage and Disposal of PCB-Containing Waste

1. Organization Details
Full company name: ________________________________________________________________________________________
Legal address: _______________________________________________________________________________________________
Actual address: ______________________________________________________________________________________________
Phone: ___________________________________________ E-mail: ____________________________________________________
Bank details: _________________________________________________________________________________________________
Full name and position of contact person: ______________________________________________________________
Phone: ___________________________________________ E-mail: ____________________________________________________


	No.
	Information Requested from Client
	Quantity (pcs)
	Weight (kg)
	Brand / Type

	1
	Transformers
	
	
	

	2
	Capacitors
	
	
	

	3
	Oil-filled circuit breakers
	
	
	

	4
	Other
	
	
	

	Total:
	
	
	
	




Head of the Organization:

__________________            ______________________________________
     (Signature)                           (Full name)

Seal

