
Department of Resources Recycling and Recovery State of California 
CalRecycle 242M (Revised January 2020) 

Manufacturer Reporting Form 
Report for Calendar Year ____ 

See separate instructions for the regulatory and statutory requirements related to a manufacturer’s 
annual report. 

Manufacturer Information 
Manufacturer Name: 
Mailing Address: 
City: 
State: 
Zip Code: 
Country: 
Web Address: 

Contact Person 
Name: 
Title: 
Phone: 
Email: 

Brand Information 
List the brands produced by the manufacturer that include covered electronic devices. Each brand 
listed requires a separate CalRecycle 242B form. 

Brand Names 

Certification 
I hereby certify under penalty of perjury, under the laws of California, that the information provided to 
comply with 14 California Code of Regulations section 18660.41 requirements is true and correct. 

Printed Name Title Signature Date 
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