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Modalities of Communication Form

This form is to be used by project participants in order to submii the statement of Modalities of
Communication.

davomonth vear

«  Sole Focal Point antharity - A sig of an anthorised signatory of ONLY the enity Jisted below

is required for communication related 1o the ¢ ponding scope of y-

* Shared Focal Point authority - A si of an authorised signatory of ANY of the entities listed
below js required for communication related to the corresponding scope of authority.

* Joint Focal Point authority - A signature of an authorised signatory of ALL entities listed below are
required for communication related to the corresponding scope of authority.

IName of the entity: Vitol S.A.

(This entity is nominated as focal point for: o _Sole  Shared Joimt
a) Authority to the jat and ¢ icate with the CDM EB %

on allocation/forwarding of CERs:_

fb) Authority to request the addition of project participants and/or to
mmmumcane any volumary mlbdtawal and to updale contact details of %
project particip (i ges in company’s name and legal
status, addresses, clc.): . . o

(c) C ication with the iat and CDM EB on matters related to
regisiration and/or issuance. Select this scope if the entity is to be copied x
on all communication related to the project:

Contact details (primary authorised signatory): Mr. X Ms

Last name: Fransen | Telephanc: +41 22 322 1111

First name: David f Fax: +41 22 781 6611

Email:carbongva@vilol co Address: Boulevard du Pont-dArve 28, CH 1208,
m&ﬂ { ; . FO BOX 384, 1211 Geneva 4, Switzerland
Specimen signature:




IContact details (alternate authorised signatory): ¢ M X Ms

Specimen signature: /_

Last name: Lagalisse ¢ Telephone: +41 22 322 1166

First name: Julicn Fax: +41 2 30‘.) 2374

Email: Sul@vital. Address: Boulevard du Pont-d’ Arve ?ﬂ. CH 1205,
il jisI@Afol com PO BOX 384, 1211 Geneva 4, Switzerland

(Name of the entity: L_"'f/

This entity is nominated as focal point for:

a) Authorily o instruct the secretariat and communicate with the CDM EB
on allocation/forwarding of CERs:

b) Authority to reques! the addition of project particig and/or to
« icate any voluntary withd I and to update contact details of
project participants (includes changes in company’s name and legal
status, addresses, etc.): o

c) O ication with the iat and CDM EB on matters related to
registration and/or issuance. Sclect this scope if the entity is to be copied
on all communication related to the project:

{Contact details (primary authorised signatory): Mr. Ms.
o, . & e —
First name: . : [.-“ - -
2 Address
Specimen signature:
(Contact details (alternate authorised signatory): I Mr. Ms.
Last name: Telephone:
First name: . : Fax:
Email: Address:
Specimen signature:

Sole. . Shared Joint

Add more rows as required)




1 arrang

... all project participants bear full responsibility for

This statement shall Iund all pmje-ct Maputu and wi he valid wntil snpemul lg uMnnunl Ia
mlmltmd to the CDM Executive Buni and the UNFC(K.. secretariat at ﬂle uhlrus Inlw :

nghln- By aipmg belw all project ppi-lidp-u mllrm that they agree to the terms of this wmt

(Full name of authorised signatory:
[Signature:

) itol A For (name of entity);
Yrised signator idaFransen
Full name of a
S re
For (namn‘::? entity): - l;;?:nr:me oreﬁmy} ’"I
Full name of authorised signatory: Full name of auhwnsed signatory: ;
Signature: o |signature: e e I
For (name of entity): For (name of entity):
Full name of authorised signatory: Full name of authorised signatory:
Signature: Signature:
For (name of entity): For (name of entity):

Full name of authorised signatory:

Signature:

kAdd more rows as required)

CDM Registration and Issuance Unit
UNFCCC

Martin-Luther-King Str. 8

53175 Bonn

Germany
















