Reply Slip for Supply of Electric Composter

Declaration
The list of Local Suppliers of Electric Composters is compiled by the Environmental Protection | A< fiEss

Department (EPD) to assist the public to source the relevant products for treatment and reduction of | Official use only
food waste. Collected information may be shown in the government’s web site for public reference.
The inclusion of any organisations does not in any way imply endorsement by the Hong Kong SAR
Government. Please be assured that the information provided by your company would be used | Upload
solely for updating the database of our department, promoting waste recovery activities and | Date:

development of the waste recovery/recycling industry.

Entry ref.:

Information of Your Company (please provide a copy of the Business Registration Certificate)
Company Name : (Chinese)

(English)
Business Address : (Chinese)
(English)
Mailing Address : (Chi/Eng)
Contact Person : Post : E-mail Address :
Tel. No. : Fax No. : Website :
Year of establishment : Employee no. :
Business Nature : [] manufacturer [Jwholesaler/supplier/distributor [retailer

Product Information (i.e. product description, applications, features and benefits, etc to be confined to no more
than 200 words both English and Chinese)

Please provide links to access relevant information of your products (e.g. product catalogues, reports, test report
and job reference).

URL :

Remark :

Uploading of Information onto EPD’s webpage

To facilitate public's search on recovery/recycling companies, please indicate your agreement for us to upload
your company’s information (including company name, address, telephone, contact person and product
information) onto EPD's webpage http://www.wastereduction.gov.hk. []Yes [INo

EPD reserves the right to exclude or delete any or all submitted information.

I hereby declare that the above information is
true and accurate to the best of my knowledge.

Date : Name and Signature / Company Chop

Please return this slip to Environmental Protection Department (Fax No. :852- 3529 2715)
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