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

The African Cookstoves Initiative Programme of Activities

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

Name of entity:
ALLCOT AG

10641

Address:
Steinhauserstrasse 74
CH-6300 Zug
Switzerland

Party (country authorizing participation):
Cote d'Ivoire

Contact details (primary authorized signatory):
Last name: Leroy

First name: Alexis

Email:

Specimen signature:

Contact details (alternate authorized signatory):
Last name: Neuvonen

First name: Tommi

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):

Mr.X Ms.[
Telephone 1:
Telephone 2 (optional):
Fax (optional):

Date (dd/mm/yyyy):




