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Waste Management

FORM-13

[See Rule 21 (1)]

HAZARDOUS WASTE MANIFEST

1. | Occupier's Name & Mailing Address , HIRASUGAR LNSTITYTE OF TECHWO LOoG}
(including Phone No.) NIDASOSHT 591236 , HUKKERT TH LUK,
Beranvr] bureicr, koenammen Srate
2. | Occupier’s Registration No.
3. | Manifest Document No. )
4. | Transporter's Name & Address SAI RECYCLERS
(including Phone No.) # C-20, Kssidc Ind! Area
Veerapura Post, Bashettahatti
Doddaballapur, Bangalore - 561203
5. | Type of Vehicle \/ B :
6. | Transporter's Registration No. KA D O > (AR
7. | Vehicle Registration No. & i X
8. | Designated Facility Name & Site Address SATREUYULERS
# C-20, Kssidc Indl Area
Veerapura Post, Bashettahatti
Doddaballapur, Bangalore - 561203
9. | Facility’s Registration No. KSPCLE JANTT | Ree— /4
10. | Facility’s Phone No. FL45E4L2 4L =
11. | Waste Description £ -~ NASTE
12.| Total Quantity | e, D — m® or MT
13. | Consistency Solid / Semi - Solid / Sludge / Qily / Tarry / Slurry)
14. | Transport Description of Waste £ - &b sT7e
15. [ Containers
Number Type
16.| Total Quantity [ ... R T L —— m° or MT
17. [ Unit Wt./ Vol.
18. | Waste Category Number
19. | Special Handling Instructions &
Additional information
20.| OCCUPIER’S IF1 | hereby declare that the contents of the consignment are
.~ PRINCIPAL" &~ U fully anddaccurately described ibgve byk %rope:’ sthpp;indg
. : Technot name and are categorized, packed, marked and labeled,
Hirasugar hs“ts"::: :;1 322 o9y and are in all respects in proper condition for transport
‘NIDASO e e by road according to applicable national government regulations.
Typed Name %aﬁmp aSignature Month Day Year
irasugar Wnstituto ot Techootesy [ 012 | 319 [ ] ol 7 15 |
N!!,‘.'XJ;A:’T;' 594 226
21. | Transporter’s Acknowledgment of Receipt of Wastes
Typed Name & Stamp:  Signature : Month Day Year
Lol [ R[e [T afJo [ /]3]
22. | Discrepancy Note Space
23. | Facility Owner or Opg Receipt of Hazardous Waste
Typed Name & Stg Month Day Year
lo]e [a[2e[xTo | 3]

r to State PCB, (Yellow) Occupiers copy, (Pink) Facility occupiers copy,
om the Operator of facility to State PCB, (Blue) from the operator of facility to occupier
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