WASTE REQUEST FORM

REQUEST REQUIRED BY 'RECYCLING GMBH

LEGAL HEADQUARTERS

WASTE PRODUCER

LEGAL HEADQUARTERS

VAT

PRODUCTION PLANT

TYPE OF PRODUCER:

O proDUCER 0 TREATMENT PLANT [0 STORAGE PLANT

0 oTHER 0] DISPOSAL OPERATION [J RECOVERY OPERATION
NOTIFICATION/CONTRACT CODE: O ~no [ ves

EWC CODE OTHER CODIFICATION

DESCRIPTION OF THE PRODUCTION PROCESS

MAIN CONTAMINATION (IF APPLICABLE)

CATEGORIZATION: [ HAzARDOUS WASTE [JHP1 [ HP2 [(dHP3[dHP4a [Oups [JHrs
Oue7 Oups [IHep o[ HP 10 [OHP 11 [ HP 12
(e 13[d Hp14[J HP 15

[] ADR (HAZARDOUS GOODS) ~ UN: Class:

[J NON HAZARDOUS WASTE
NATURE: [ soup [] muppysHoveLaBle [ pusty [Juaquip

O oTHER

PACKING: [ ]1L00se [1 BIGBAGS [ PACKAGED (KIND OF PACKAGING)

ANNUAL QUANTITY PRODUCED:

QUANTITY TO DELIVERY:

REQUEST FOR TREATMENT TYPE: R D

ENCLOSED:
0 PICTURES: IN ORDER TO PROCESS REQUEST; PICTURES ARE REQUIRED
|:| ANALYSIS: IN ORDER TO PROCESS REQUEST; LATEST ANALYSIS ARE REQUIRED

O oTHEr:

DATE:

SMT Recycling GmbH Reintalstral3e 51a, A-8075 Hart bei Graz, office@smt-recycling.com, www.smt-recycling.com



mailto:office@smt-recycling.com
http://www.smt-recycling.com/
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