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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").

SECTION 1: CDM PROJECT/PROGRAMME OF ACTIVITIES DETAILS
Title of the project / programme of activities Abedon Enviro Bio-Waste Composting Project, Malaysia

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

4907

SECTION 2: LIST OF PROJECT PARTICIPANT ENTITY/IES
Name of entity:
Abedon Enviro Sdn. Bhd.

Address:
2nd Floor, Lot 48, Block F, Utama Place Mile 6, North Road,
90000 Sandakan, Sabah
Malaysia

Party (country authorizing participation):
Malaysia

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

Contact details (primary authorized signatory): Mr.       Ms.

Last name: Wong Telephone 1:

First name: Len Kee Telephone 2 (optional):

Email: Fax (optional):

Specimen signature:                                                                                Date (dd/mm/yyyy):

Contact details (alternate authorized signatory): Mr.       Ms.

Last name: Mun Telephone 1:

First name: Khai Yip Telephone 2 (optional):

Email: Fax (optional):

Specimen signature:                                                                                Date (dd/mm/yyyy):

Name of entity:
Carbon Partners Asiatica Co., Ltd.

Address:
2-12-18-802 Ueno, Taitou-ku,
110-0005 Tokyo
Japan

Party (country authorizing participation):
Japan

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

Contact details (primary authorized signatory): Mr.       Ms.

Last name: Hatano Telephone 1:

First name: Junji Telephone 2 (optional):

Email: Fax (optional):

Specimen signature:                                                                                Date (dd/mm/yyyy):

Contact details (alternate authorized signatory): Mr.       Ms.

Last name: Tochikawa Telephone 1:

First name: Kyoko Telephone 2 (optional):
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Email: Fax (optional):

Specimen signature:                                                                                Date (dd/mm/yyyy):


