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LICENSE NUMBER CEWID #110527 

 
COMPANY NAME: 

  
 

ADDRESS, CITY:  

CONTACT NAME:  
 
 

STATE, ZIP CODE: 
 
 

PHONE NUMBER: 
 
 

REASON FOR RECYCLING: 
 

DATE OF PICK UP: 
 

TIME OF PICK UP: 

 
Please list only the quantity of Computer 
Monitors, Televisions, Plasma, LCD Flat 
Screen disposed (DO NOT include other 
electronic waste such Systems, Towers, 
CPU, Keyboard, Mouse, Printers, Fax 

Machines, etc...) 

Computer Monitor Quantity: 
 

 

Initials: 
 

CRT-TV Quantity: 
 

 
 

LCD flat screen, Plasma 
Quantity: 

 

 
 

 
Verifying person from Recycler 

 
 

Date Time 

 
I, ________________________________, certify that the materials listed above were bought and used 

within the State of California. 

Please note that Cal Recycle will give you a call to verify the pick-up, so please make sure that this 
document is kept for safe record keeping. ________ (initial) 
 
Please be advised that we at Cal Micro Recycling are fully notified of our legal rights, your obligations, 
and potential liabilities under California Environmental law. RECYCLING IS NOT FREE! We reserve the 
right to charge or return all of the materials if any if the information provided was falsified or deemed 
incorrect by the State of California. _____ (initial) 
 
 
 
_______________________________                                    ________________ 
Signature        Date 
 
 
_____________________________ 
Print Name 
 


