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MICHIGAN DEPARTMENT OF ENVIRONMENTAL QUALITY
RESOURCE MANAGEMENT DIVISION


	YEAR 2012  FOR DEQ USE ONLY

	ELECTRONIC DEVICE MANUFACTURER

REGISTRATION FORM
Registration is required under authority of Section 17303 of Part 173, Electronics, of the Natural Resources and Environmental Protection Act, 1994 PA 451, as amended.  
FOR ADDITIONAL INFORMATION, CONTACT THE 
MICHIGAN DEPARTMENT OF ENVIRONMENTAL QUALITY, 
RESOURCE MANAGEMENT DIVISION,
SOLID WASTE AND LAND APPLICATION SECTION, AT 517-241-2924

	Date Received by DEQ:
Received by:
Fee:                                         Yes
 FORMCHECKBOX 
  No
 FORMCHECKBOX 



	ELECTRONIC DEVICE MANUFACTURER

	1.  Company Name (True Name and All Assumed Names):       

	2.  Area Code and Telephone Number:       

	3.  Manufacturer of:
    
Video Display Devices                                   
Yes
 FORMCHECKBOX 
           No
 FORMCHECKBOX 

    
Computers                                                       
Yes
 FORMCHECKBOX 
           No
 FORMCHECKBOX 

            
Printers                                                            
Yes
 FORMCHECKBOX 
           No
 FORMCHECKBOX 



	4.  Mailing Address: 
Address:                                                  
City:       
State:                                                       
ZIP:       
Country:                                                   
County (if in Michigan):       


	5.  Home Web Site Address:       

	6a.  Contact name:       
6b.  Contact e-mail address:      
6c. Contact telephone number:       



	BRAND NAMES OF COVERED ELECTRONIC DEVICE(S) AND TYPE OF DEVICE (video display or computer) SOLD BY THE MANUFACTURER 

	7.  Please list the brand names of covered devices your company manufacturers. (Attach an additional page if necessary.)


	
	(a)       

	(e)       

	

	
	(b)       

	(f)       

	

	
	(c)       

	(g)       

	

	
	(d)        
	(h)       
	



	TAKEBACK PROGRAM CONSUMER CONTACTS

	8a. What Web site address do you provide to consumers for information on your takeback program?        
8b. If provided, what telephone number do you provide to consumers for information on your takeback program?          



	TAKEBACK PROGRAM INFORMATION

	9.  Please describe your takeback program. 

     
10.  What information do you provide to consumers on how and where to return covered electronic devices that are labeled with your 
name or brand label?

     
11.  How do you provide information to consumers on how and where to return covered electronic devices? 

     



	TAKEBACK PROGRAM REPORT (include this information beginning with the first registration submitted after the implementation of the takeback program)

	12.  The total weight of the covered electronic devices received by the takeback program from consumers during the prior year: 

      Tons


	13.  The processes and methods used to recycle or reuse the covered electronic devices received from consumers:
     



	I, the undersigned registrant, swear and affirm, UNDER PENALTY OF LAW, that the statements contained herein are true and correct.
I certify under penalty of law that the information contained on this form, to the best of my knowledge and belief, is true, accurate, and complete.  I am aware that there are significant penalties for submitting false information.



	PRINT NAME:  ________________________________________________    DATE:  ________________________________________________


	SIGNATURE:  ________________________________________________    TITLE:  ________________________________________________



FOIA EXEMPT

Pursuant to Section 17303(2)(c)(iii)(C) of Part 173, the following information is exempt from disclosure under the Michigan Freedom of Information Act, 1976 PA 442, as amended, MCL 15.231 to 15.246, and shall not be disclosed by the Michigan Department of Environmental Quality unless required by court order:
	COLLECTOR(S) AND RECYCLER(S) USED BY TAKEBACK PROGRAM

	14.  List the identity of any collector or recycler with whom you contract for the collection or recycling of covered electronic equipment 
received from Michigan consumers.  If the recycler used has facilities in Michigan, you must also list those facilities even if your 
electronic equipment is not managed at those facilities. [Section 17303(2)(c)(iii)(C)] (Attach an additional page if necessary.)



	
	(a) Company Name:       
	(b) Area Code and Telephone Number:       
	

	
	(c) Mailing Address: 
Address:
     
City:
     
State:
     
ZIP:
     

	(d) Physical Address: 
Address:
     
City:
     
State:
     
ZIP:
     

	

	
	
	
	

	
	(e) Company Name:       
	(f) Area Code and Telephone Number:       
	

	
	(g) Mailing Address:  
Address:
     
City:
     
State:
     
ZIP:
     

	(h) Physical Address:
Address:
     
City:
     
State:
     
ZIP:
     

	

	
	
	
	

	
	(i) Company Name:       
	(j) Area Code and Telephone Number:       
	

	
	(k) Mailing Address:  
Address:
     
City:
     
State:
     
ZIP:
     

	(l) Physical Address:  
Address:
     
City:
     
State:
     
ZIP:
     

	

	
	
	
	


FOIA EXEMPT

Pursuant to Section 17311(1)(e), the following information is exempt from disclosure under the Michigan Freedom of Information Act, 1976 PA 442, as amended, MCL 15.231 to 15.246, and shall not be disclosed by the Michigan Department of Environmental Quality unless required by court order.
	Sales Data

	15.  As a nonbinding target, each manufacturer required to conduct a video display device takeback program should annually recycle 
60 percent of the total weight of covered video display devices sold by the manufacturer in this state during the prior state fiscal 
year.  [Section 17311(1)(e)]
Total weight sold:        Tons

Total weight recycled:        Tons

Percentage recycled:  
      Percent



INSTRUCTIONS FOR COMPLETING THE ELECTRONIC DEVICE MANUFACTURER REGISTRATION FORM:
PLEASE NOTE:  ALL FIELDS MUST BE COMPLETED.  IF A FIELD DOES NOT APPLY, PLEASE PUT “0,” “N/A,” ETC.  REGISTRATION FORMS WITH MISSING INFORMATION WILL BE RETURNED.

A list of registered manufacturers of computers and a list of registered manufacturers of video display devices and the Web site addresses at which they provide information on recycling covered electronic devices CAN BE FOUND AT http://www.mighigan.gov/deqWASTE click on electronic waste takeback program.
ELECTRONIC DEVICE MANUFACTURER:
1.  
Company Name (true name and all assumed names):  Enter the name of the individual, partnership, corporation, association, or other legal entity who owns the company and any assumed names used by the company in Michigan.  
2.  
Area Code and Telephone Number:  Enter telephone number of the company.

3.  
Manufacturer Type:  Check the appropriate box if you are a video display device manufacturer and/or covered computer manufacturer.  Printers are “covered computers” after April 1, 2011, per Section 17301(b) of Part 173.  Check all that apply.
4.  
Mailing Address:  Enter the address where correspondence to the manufacturer should be sent.  Please include the county (if in Michigan) and country.
5.  
Home Web Site Address:  Enter the manufacturer’s Web site address for its main home page.
6a.  
Contact Name: Enter the name of the primary contact person.

6b. Contact e-mail address:  Enter the e-mail address where electronic correspondence to the manufacturer should be sent.
6c. Contact telephone number:  Enter the telephone number of the primary contact for issues associated with this registration.
Brand Names OF covered ELECTRONic DEVICE(S) AND TYPE OF device sold by the manufacturer:  
7.  
List the brand names of covered electronic equipment and type of device(s) your company manufacturers.
TAKEBACK PROGRAM CONSUMER CONTACTS:
8a.  Enter the Web site address that you provide to consumers for information on your takeback program as required in Section 17309(1)(d) of Part 173.
8b.  If provided, enter the telephone number you provide to consumers for information on your takeback program.
TAKEBACK PROGRAM INFORMATION:
Please use only the space provided to answer these questions.  Additional supporting information may be provided separately, however, the additional information may not substitute for the brief information provided in this section.  Do not only include the phrase “Please see attached information”.  A brief description is necessary.
9.  
Describe your takeback program.

10.  
What information do you provide to consumers on how and where to return covered electronic devices that are labeled with your name or brand label?

11.  
How do you provide information to consumers on how and where to return covered electronic devices? 

TAKEBACK PROGRAM REPORT
Please include this information beginning with each registration submitted after the implementation of the takeback program.
12.  
The total weight in tons of the covered electronic devices received by the takeback program from consumers during the prior state fiscal year (October 1 through September 30). [Section 17303(2)(c)(iii)(A)]
13.  
Please explain the processes and methods used to recycle or reuse the covered electronic devices received from Michigan consumers.  Examples of processes and methods include direct export to a recycler outside of the United States, outside of Michigan, or to a Michigan electronics handler that dismantles and segregates metal, plastic, and glass components; shreds metal and plastics; and grinds glass.  Metal is sold to foundries and steel manufacturers, glass to glass manufacturers, and plastic to plastic manufacturers for producing new metal products or components of products.  Please also identify materials that are disposed, including the disposal method (e.g. disposed of at a nonhazardous solid waste landfill). [Section 17303(2)(c)(iii)(B)]
SIGNATURE:  
Either the company owner or the registered agent may sign.  If the registered agent of the manufacturer signs, you must provide authorization to do so.  Include the printed name and title of the person signing the document.
COLLECTOR(S) AND RECYCLER(S) USED BY TAKEBACK PROGRAM:
14.  
Please list the identity of any collector or recycler with whom you contract for the collection or recycling of covered electronic devices received from Michigan consumers.  If the recycler used has facilities in Michigan, you must also list those facilities even if your electronic equipment is not managed at those facilities.  This information is exempt from disclosure under the Freedom of Information Act. [Section 17303(2)(c)(iii)(C)]
SALES DATA:

15.  
As a nonbinding target, each manufacturer required to conduct a video display device takeback program should annually recycle 60 percent of the total weight of covered video display devices sold by the manufacturer in this state during the prior state fiscal year.  This information is exempt from disclosure under the Freedom of Information Act. [Section 17311(1)(e)]
PLEASE MAIL THIS FORM AND $3,000 REGISTRATION FEE PAYABLE TO “STATE OF MICHIGAN” TO:
REGULAR DELIVERY:





OVERNIGHT DELIVERY:
MICHIGAN DEPARTMENT OF ENVIRONMENTAL QUALITY

MICHIGAN DEPARTMENT OF ENVIRONMENTAL QUALITY OFFICE OF FINANCIAL MANAGEMENT 



OFFICE OF FINANCIAL MANAGEMENT

REVENUE CONTROL / CASHIER’S OFFICE 


REVENUE CONTROL / CASHIER’S OFFICE

P.O. BOX 30657






CONSTITUTION HALL, 5TH FLOOR SOUTH



LANSING, MICHIGAN 48909-8157




525 WEST ALLEGAN STREET









LANSING, MICHIGAN 48933 

For Cashiers Use Only
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