State of California
CalRecycle 202 (Rev. 12/2022)

Department of Resources Recycling and Recovery

Application for Manufacturer Registration

Entities intending to participate in the CalRecycle Covered Electronic Waste (CEW) Recycling
Program as a Registered Manufacturer must submit this form.

Supplemental information or supporting documentation may be required to complete the application
process. Please take care to ensure all additional documents are clearly marked to indicate their
purpose. Complete the fields below using the fillable PDF feature or print legibly in permanent ink.
Original signatures must be provided. Void errors only by marking a single line through the error.

I. Applicant Information

| Name of Manufacturer:

Type Address

City County State | Zip

Physical
Location

Mailing

Operational
Records

Il. Authorized Personnel

1-Name:

Signature is required in Section IV

E-mail:

Phone Number (ext):

[=] Primary Signatory (may sign all documents)
[ ] Main Contact

2-Name:

Signature:

E-mail:

Phone Number (ext):

[ ] Main Contact [ ] Claims

(check Main Contact if Primary Signatory above is not checked as Main Contact)

[ ] Reports [] Other Documents

3-Name: Signature:

E-mail: Phone Number (ext):

[ ] Claims [ ] Reports [ ] Other Documents
4-Name: Signature:

E-mail: Phone Number (ext):

[ ] Claims [ ] Reports [ ] Other Documents
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State of California Department of Resources Recycling and Recovery

CalRecycle 202 (Rev. 12/2022)

lll. Take Back 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.
Waste Types and Activities
Type(s) of California sources from which CEWSs will be recovered (check all that apply):

|DHousehoIds [ |Businesses [ |Other Collectors [ |Other (specify):

Type(s) of CEWSs that may be recovered (check all that apply):

A “Covered Electronic Waste” or “CEW” means a discarded device that DTSC has determined to be
a covered electronic device. Details regarding specific covered electronic devices may be viewed on

DTSC’s website at https://dtsc.ca.qov/covered-electronic-devices/.

[ ] CRT-Containing CEWs [] Non-CRT-Containing CEWSs
Intent to accept/recover CEWSs from outside of the State of California (check one):

[_JWill NOT accept CEWSs from non-California sources
[ 1will accept CEWSs from non-California sources

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

Recycling Facilities Used by Manufacturer
Name Address Contact Telephone

Describe cancellation methods used
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State of California Department of Resources Recycling and Recovery
CalRecycle 202 (Rev. 12/2022)

IV. Manufacturer Certification Statements and Primary Signatory’s Signature

The undersigned manufacturer agrees, under penalty of immediate revocation of registration, and
denial of manufacturer payments, that as a registered manufacture:

e ‘| shall ensure that any CEWSs for which payment is claimed originate from a California source.”

e ‘I shall only claim payment for those CEWSs that | take back and process for recycling.”

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

e ‘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.”

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

Primary Signatory’s Printed Name:
Location Where Signed (City/State): | Date Signed:
Primary Signatory’s Signature:

V. CEW Recycling Program Contact Information

Regulations require submission of a hardcopy which should be sent to the address shown below.
Electronic submission of the completed form with original signatures and any supporting
documentation is recommended to help confirm delivery. Submission may be emailed to
ewasteapplications@calrecycle.ca.gov. As required in regulations, retain a copy for your records.

Department of Resources Recycling and Recovery (CalRecycle)
Attention: CEW Recycling Program, Application Processing, MS #9
1001 | Street

Sacramento, CA 95814

You may contact CalRecycle staff via:

(916) 341-6269
ewasteapplications@calrecycle.ca.gov
CEW Recycling Program (https://www.calrecycle.ca.gov/Electronics/CEWY/)
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