| Devon
DUTY OF CARE: County Council

CONTROLLED WASTE TRANSFER NOTE

Section A — Description of Waste

1. Please describe the waste Deing tranSTEITEA: ... ...... ..o i e et et e et et et ettt e et et et e tae e et e aet e et e aeneaaan

2. How is the waste contained? Loose|:| Sacks |:| Skip |:| Drum |:| Other: oo

3. What is the quantity of waste? (NUMber Of SaCKS, WGt 10): ...ttt ittt ittt et ettt et et e e et et e e ae e ae e e e aaeneiaeaae s

Section B — Current holder of the waste (Transferor )

1. Full name and address: (BLOCK C AP T ALS ) ... ittt ettt et et et ettt e e e ettt e —e e e et et e oee e et et e oe e taa et ne tat e en eae i ee naeeeneb e aeneens

3. Which of the following are you? (Please Vv one or more boxes)
Producer of the waste I:I Holder of waste disposal or waste management licence I:I
LicenCe NUMDBET: ...oviiie e e ISSUEA BY: v

Importer of the waste I:I Exempt from requirement to have a waste disposal or waste management licence |:|

GIVE REASON: ..ottt ittt e e e e
Waste collection I:I Registered waste carrier |:|
authority
Registration NUMDbDET: ... ... eanas ISSUE DY: . e

Section C — Person collecting the waste (Transferee )

L. Full name: (BLOCK CAPITALS): ...ttt it e e e et e e e e e oo et e e e et ees te e tat se et et sae e s e e aas seetan e e e e e e e e e eees

3. Which of the following are you? (Please v one or more boxes)

Authorised for transport purposes |:| Specify Which Of thOSE PUIPOSES: ... ..ottt e e et e ettt e s
Waste collection authority I:I

Holder of waste disposal or waste management licence |:| Licence number: .........ccooviiiiiiiiei i Issued by: ....ovveiiiii e,
Registered waste carrier |:| Registration number: ... ISSUEd BY: ..o

Importer of the waste |:| Exempt from requirement to have a waste disposal or waste management licence
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2. Date of transfer: .........cc.covvviiiiinns 3. Time(s) of transfer (for multiple
consignments, give ‘between’ dates): ... it
3. Name and address of broker who
arranged this waste transfer (if APPICADIE): ... .. e
4, Transferor Signature:  ......coovveviiiiii e ceeeanns Transferee SigNature ..........coveieieeiieiiier e eee e ee eeeeens
Full name Full name
(BLOCK CAPITALS): ettt et e e e (BLOCK CAPITALS): it et et e et e e e e e e
REPIESENTING ... evn ettt ittt ittt e eaanes RS o L(=RY =T 1T T PP PPPPPPPTIN
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