Útfylling á ANNEX VII
Í gulum kössum eru reitir sem Úrvinnslusjóður gerir kröfu um að séu fylltir út til að hægt sé að greiða endurgjaldið. Að sjálfsögðu skal fylla eyðublöðin út skv. kröfum yfirvalda að öðru leiti. 
Efst á eyðublaðinu er reitur nr. 3 fyrir innvigt í skip. Reitur nr. 8 er til að lýsa innihaldi sendingar. Þar er hægt að skrá gámanúmer.
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Neðst á blaðinu er reitur nr. 14 fyrir innvegið magn, ásamt fleiru, hjá ráðstöfunaraðila. 
ÞESSI REITUR SKAL FYLLTUR ÚT AF RÁÐSTÖFUNARAÐILA! 
Á skilagrein er þetta það magn sem ráðstafað er.[image: ]

Útfylling á ANNEX 1B
Í gulum kössum eru reitir sem Úrvinnslusjóður gerir kröfu um að séu fylltir út til að hægt sé að greiða endurgjaldið.
Efst á eyðublaðinu er reitur nr. 5 fyrir innvigt í skip. Reitur nr. 7 er til að lýsa umbúðum, fjölda pakka og hvort kröfur eru um meðhöndlun. Þar er hægt að skrá gámanúmer.
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Neðst á blaðinu er reitur nr. 18 fyrir innvegið magn hjá ráðstöfunaraðila. 
ÞESSI REITUR SKAL FYLLTUR ÚT AF RÁÐSTÖFUNARAÐILA! 
Á skilagrein er þetta það magn sem ráðstafað er.
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15. Exporter's / notifier's - generator's / producer's (4) declaration:

| certfy that the above information is complete and correct to my best knowledge. | also certfy that legally enforceable written contractual obligations
[have been entered into, that any applicable insurance or other financial guarantee is in force covering the transboundary movement and that all
Inecessary consents have been received from the competent authorities of the countries concerned.

Name Date: Signature:

16. For use by any person involved in the transboundary movement

7. Shipment received by importer / consignee (if not facility):
Name: Date: Signature:

TO BE COMPLETED BY DISPOSAL / RECOVERY FACILITY:

or recovery facility (J | 19. I certify that the disposalirecovery of the waste
Rejected (*): (] | described above has been completed
(%) immediately contact Name:
competent authorities B
ate:
[ Approximate date of disposalirecovery:
Disposallrecovery operation (1) Signature and stamp:
Name:
Date:
|ignature:
(1) Ses st of abbreviations and codes on the next page. @) Requied by the Basel Conventon
(2)  Attach detais if necessary. (5)  Attach lis if more than one.
(3) I more than three carriers, attach information as required in blocks 8 (6) i required by national legisiation.

(b))
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ANNEX VIT

INFORMATION ACCOMPANYING SHIPMENTS OF WASTE
AS REFERRED TO IN ARTICLE 3(2) AND (4)

Consignment information ()

T, Person who arranges the shipment 2. Importericonsignes
Name Name
Address: Address:
Contact person: Contact person:
Tel. Fax: Tel. Fax:
Email E-mail

4 Actual date of shipment:
5.(a) First carrier (2) b) Second carrier 5.(0) Third carrier
Name Name Name
Address: Address: Address:
Contact person: Contact person: Contact person:
Tel. Tel. Tel
Fax: Fax: Fax:
E-mai: E-mai: E-mai:
Means of transport: Means of transport: Means of transport:
Date of transfer: Date of transfer: Date of transfer:
Signature: Sienature: Signature:
6. Waste generator (3) 8. Recovery operation (or if appropriate disposal operation in the
Original producer(s), new producer(s) or collector: case of waste referred to in Article 3(4)):
Name R-codeD-code:
Kirem: 9. Usual description of the waste:

Paper for recycling

Contact person: BMOU 423915.0

Tel. Fax:
E-mail:

BMOU 608622-0
BMOU 4429166
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T2, Declaration of the person who arranges the shipment: 1 certfy tat the above aformation Is complets and comect o my best
owledge. T alo certify taat effctive writen contactual obligations have been entesed ato with the consigaee (o requied n the e of
vastereerred o n Arile 391

Name Date: Signature:

13, Signature upon receipt of the waste by the consignee.

Name Date: Signature:
TO BE COMPLETED BY THE RECOVERY FACILITY OR BY

14. Shipment received at recovery faciligDl _or laboratory 0 Quantity received Tonnes(Me):
Neme Date: sgnat

(1) Information accompanying shipments of green listed waste and destined for recovery or waste destined for laboratory
analysis pursuant to Regulation (EC) No 1013/2006. For completing this document, see also the corresponding specific
instructions as contained in Annex IC of Regulation (EC) No 1013/2006

@ If more than three carriers, attach information as required in blocks 5 (a), (b), (€)

) ‘When the person who arranges the shipment is not the producer or collector, information about the producer or collector
shall be provided
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ANNEX IB fRegulation (EC) No 1013/2006 of the European Pariiament and of the Council)

Movement document for transboundary movements / shipments of waste

1. Corresponding to notification No:

2. Serial / total number of shipments. 1

3. Exporter / notifier
Name:

Address:

Contact person:

Tel Fax

Registration No:

. importer | consignee
Name:

Address:

Contact person:

Tel. Fax:
E-Mail

Registration No:

6. Actual date of shipment:

Yes: (O

Number of packages

No: O Gémanimer sk

[8-2) 1" carrier (3)
Ragistration No-:

[8.b) 2™ carrier.
[Registration No:

<) Last carrier:
Registration No:





