Use this form to register Persistent Organic Pollutants (POPs)

POPs included in this Muster: DDT, Aldrin, HCB, Dieldrin, Chlordane, Heptachlor, Endrin,
Toxaphene, Lindane, Mirex, Chlordecone

CONTACT DETAILS ~riease use a black or blue pen.

FIRST NAME: LAST NAME:

COMPANY NAME: POSITION: (e.g. Owner)

PHONE: FAX:

MOBILE: EMAIL:

PHYSICAL ADDRESS: RURAL RAPID NO:

SUBURB: CITY: POST CODE:

REGION: DISTRICT:

Leave postal address blank if same as physical address

POSTAL ADDRESS:

SUBURB: CITY: POST CODE:

Disposal is easy:
Step 1: Take an inventory of your unwanted POPs

Step 2: Complete and return both pages (registration details and chemical inventory) to:
Chemicals Manager

3R Group Ltd Email: Jason@3R.co.nz
PO Box 1216 Fax: 06 870 8137
Hastings 4156

Step 3: Continue to store your registered chemicals securely and safely

Step 4: You will receive confirmation of your booking. Following confirmation we will then advise you of collection
details.

Terms and Conditions:

I/we agree that any chemicals booked for recovery are in my ownership until such time as they are assessed and
accepted by The Great DDT Muster. I understand that 3R Group will contact me regarding the collection of my
unwanted chemicals and that I will not deliver these chemicals to any location without written authorisation.

SIgNed: e Date: ...,



Use this form to take an inventory of your POPs
Please complete the Inventory and Registration Form and post, email or fax to 3R Group.

TOTAL QTY WHAT IS THE CONDITION OF THE CONTAINER?
CHEMICAL NAME MANUFACTURER COIL“'I(')I-;ICI)‘::ERS CF&IZLA;IN:ER REMAINING IN i u?(;“o‘:-sEolid 1. sound
CONTAINERS q 2. damaged or split (please provide details)

Example: DDT Unknown




