	Block IV
	Facility: Address and Service Information
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	Facility Name:      
Address:      
City/Town:      
P.O. Box:      
District/State:      
Country:      
Telephone:      
Fax:      
Email:      
Web site:      
Person completing form

Name:      
Position:      
Parent Company (if different)

Address:      
City/Town:      
P.O. Box:      
District/State:      
Country:      
Telephone:      
Fax:      
Email:      
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	Other Services offered by the company

 FORMCHECKBOX 
 Laboratory analysis / testing  
 FORMCHECKBOX 
 PCB waste packaging for shipment

 FORMCHECKBOX 
 PCB classification / labeling 

 FORMCHECKBOX 
 Clean-up of PCB contaminated sites

 FORMCHECKBOX 
 PCB wastes transport

 FORMCHECKBOX 
 Other PCB-related services:      
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	Further information
Identify any company information (brochures, notes etc...) provided separately and if you wish provide additional comments on your services in not more than 50 words:

     



