Form-6
[See rule 19]

E-WASTE MANIFEST

1. | Sender's name and mailing address DY Patil Deemed to be University
(including Phone No.) [School of Medicine
: Nerul Navi Mumbai
2. | Sender’s Authorization No, if applicable.:  [Not Applicable
3. | Manifest Document No. |GIER/EW-356-78221
4. :I'ransporter‘s name and
address : (including Phone No.)
5. | Type of vehicle | (Truck or Tanker or Special
: Vehicle)
6. | Transporter/s registration No.:
7. | VehicleregistrationNo. :
8. iver's name & address: Green India E-Waste & Recycling OPC Pvt, Ltd.
iReeeiver's S NO.74, HOUSE NO.605, HISSA NO.1/A,
[THANE, THANE, Thane,
Maharashtra, 400612
9. | Receiver's authorization No, if applicable.: |MPCB/
RO(HQ)/HSMD/AUTHO/17/EW-356
10. | Description of E-Waste (Item, Weight/ |Weight: 180 Kgs
Numbers) :
11. | Name and stamp of Sender* (Manufacturer or Producer or Bulk Consumer or
Collection Centre or Refurbisher or Dismantler):
Signature: Month Day Year
[1[o] Tofs[ T2Jo]2TiT]
12. | Transporter acknowledgement of receipt of
E-Wastes
Nameand stamp: Signature: Month Day
Year
8 5 S o e
13. | Receiver* (Collection Centre or Refurbisher or Dismantler or Recycler)
certification of receipt o
Nameand Month Day
Year
[1]o] To[s] T2Jo[2TiT]

* As applicable

Note:

Copy

with colourcode

number

(1)

Purpose

(2)

Copy 1 (Yellow)

To be retained by the sender after taking signature on it from the
transporter and other three copies will be carried by transporter.

Copy 2 (Pink)

To be retained by the receiver after signature of the transporter.

Copy 3 (Orange) | To be retained by the transporter after taking signature of the
receiver.
Copy 4 (Green) | To be returned by the receiver with his/her signature to the sender
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