Template 10: Duty of Care Controlled Waste Transfer Note



Section A – Description of the Waste


Description of the waste.





Total quantity of waste to be collected (e.g. number of sacks, weight) ………………………………








Section B – Waste Producer





Name				………………………………………………………….


		


Faculty/School/Department	………………………………………………………….


Address				………………………………………………………….


					………………………………………………………….





Section C – Person Collecting the Waste





Full Name (Block Capitals)	…………………………………………………………


Address				…………………………………………………………


					…………………………………………………………


		


Which of the following are you? (Please tick appropriate box)





Waste Collection Authority											


Holder of a waste disposal					Licence number:	


or waste management licence or permit			Issued by:





Exempt from requirement to have a waste disposal 		Give reason:	


or waste management licence						





Registered waste carrier					Registration number:





Exempt from requirement to register				Give reason:


as a waste carrier








Section D





1. Address of place of transfer / collection point:  ………………………………………………..





2. Date of transfer ……………………………	3. Time of transfer ………………………..





4. Name and address of broker who arranged transfer (if applicable):





5. Signed:	……………………………..		Signed:		…………………………….


Full Name:	…………………………….		Full Name:	…………………………….


(Block capitals)				(Block capitals)


Representing: ……………………………		Representing:	…………………………….














