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MICHIGAN DEPARTMENT OF ENVIRONMENTAL QUALITY
RESOURCE MANAGEMENT DIVISION


	YEAR 2012  FOR DEQ USE ONLY

	ELECTRONIC DEVICE RECYCLER

REGISTRATION FORM
Registration is required under authority of Section 17317 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 RECYCLER

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

	2.  Area Code and Telephone Number:       

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


	4.  Home Web Site Address:       

	5a.  Contact name:       
5b.  Contact e-mail address:      
5c. Contact telephone number:       



	RECYCLING FACILITIES 

	6.  Please submit the name, address, telephone number, and location of all recycling facilities under your direct control that receive covered electronic devices. (324.17317(2)(a)) (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:
     

	

	
	
	
	


	RECYCLING REPORT (include this information beginning with the October 30, 2010, registration)

	7.  The total weight of the covered electronic devices recycled during the previous fiscal year from October 1 through September 30:
       Tons



	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.

By signing this registration form I certify that my recycling business substantially meets the requirements of Section 17315 of Part 173 that states, in part, “Covered electronic devices collected under this part shall be recycled in a manner that complies with federal and state laws, including rules promulgated by the department, and local ordinances.”



	PRINT NAME:  ________________________________________________    DATE:  ________________________________________________



	SIGNATURE:  ________________________________________________    TITLE:  ________________________________________________




Section 17317(1) of Part 173, Electronics, of the Natural Resources and Environmental Protection Act, 1994 PA 451, as amended states:

By 30 days after the end of each state fiscal year, a person who engages in the business of recycling covered electronic devices shall register with the department on a form provided by the department.  The registration expires 30 days after the end of the following state fiscal year.  After October 30, 2009, a recycler who has not already filed a registration under this part shall submit a registration within 10 business days after the recycler begins to recycle covered electronic devices. 

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.

ELECTRONIC DEVICE RECYCLER:
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.  
Mailing Address:  Enter the address where correspondence to the recycler should be sent.  Please include the county (if in Michigan) and country.
4.  
Home Web Site Address:  Enter the recycler’s Web site address for its main home page.
5a. 
Contact Name: Enter the name of the primary contact person.

5b. Contact e-mail address:  Enter the e-mail address where electronic correspondence to the manufacturer should be sent.

5c. Contact telephone number:  Enter the telephone number of the primary contact for issues associated with this registration.
RECYCLING FACILITIES:

6.  
Please submit the name, address, telephone number, and location of all recycling facilities under your direct control that receive covered electronic devices. [Section 17317(2)(a) of Part 173]  Covered electronic devices include covered computers or covered video display devices. (Attach an additional page if necessary.)

RECYCLING REPORT:
7.  
Fill in the total weight, in tons, of the covered electronic devices recycled during the previous fiscal year from October 1 through September 30.  Include this information beginning with the October 30, 2010, registration.

SIGNATURE: 
Either the company owner or the registered agent may sign.  If the registered agent of the recycler signs, you must provide authorization to do so.  Include the printed name and title of the person signing the document.
PLEASE MAIL THIS FORM AND $2,000 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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