CDM-MOC-FORM Form: ANNEX 1

Date of submission 28/03/2012
1. Title of the CDM project activity Kollam Solid Waste Composting Project
2. Please state project ID Number if available 5642

Name of the entity:

Local Self Government (LSGD), Government of Kerala

Party (country that authorised participation):

India

Contact details (primary authorised signatory): Mr.

Last name: Telephone:

Kumar

First name: Fax:

Ajit

Email: Address:

Specimen signature:

Contact details (alternate authorised signatory): Mr.

Last name: Telephone:

Charles

First name: Fax:

A.L.

Email: Address:

Specimen signature:

Name of the entity:

M/s Kollam Municipal Corporation

Party (country that authorised participation):

India

Contact details (primary authorised signatory): Mr.

Last name: Telephone:

Vijay Kumar

First name: Fax:

S.

Email: Address:

Specimen signature:

Contact details (alternate authorised signatory):

Last name: Telephone:

First name: Fax:

Email: Address:

Specimen signature:




