CDM-MOC-FORM

CDM-MOC-FORM: ANNEX 1

This annex is required at the 'request for registration' stage only and is submitted by the validating DOE together with
CDM-MOC-FORM ("Modalities of communication statement").

Title of the project / programme of activities

Nuevo Mondoiiedo Landfill Gas Recovery, Flaring and
Energy Production and Transformation for Leachate
Evaporation

Project / programme of activities reference number:
(if available)

Name of entity:
Consorcio Relleno Sanitario Nuevo Mondonedo

10297

Address:

Calle 113 #7 -45. Torre B
Office 911

Bogota D.C.

Colombia

Party (country authorizing participation):
Colombia

Contact details (primary authorized signatory):
Last name: Velez Ramirez

First name: Jaime Eduardo

Email:

Specimen signature:

Version 03.0

End-date of participation: “ X N/A (participation is not limited in time) [] dd/mm/yyyy

Mr.[X] Ms.[]
Telephone 1:

Telephone 2 (optional):
Fax (optional):
Date (dd/mm/yyyy):




