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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 Monterrey II LFG to Energy Project

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

2186

SECTION 2: LIST OF PROJECT PARTICIPANT ENTITY/IES
Name of entity:
Bioenergia de Nuevo Leon S.A. de C.V.

Address:
Ocampo #429 Pte Centro
Nuevo Leon
64000 Monterrey, N.L.
Mexico

Party (country authorizing participation):
Mexico

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

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

Last name: Saldana Mendez Telephone 1:

First name: Jaime Luis Telephone 2 (optional):

Email: Fax (optional):

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

Name of entity:
International Bank for Reconstruction and Development (IBRD) as the trustee of the Danish Carbon Fund (DCF)

Address:
1818H St
District of Columbia
20433 Washington DC
United States of America

Party (country authorizing participation):
Denmark

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

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

Last name: Evans Telephone 1:

First name: James Warren Telephone 2 (optional):

Email: Fax (optional):

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

Name of entity:
Nordjysk Elhandel A/S

Address:
Osterboro 42
Aalborg
Denmark

Party (country authorizing participation):
Denmark

End-date of participation:       N/A (participation is not limited in time)        dd/mm/yyyy
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Contact details (primary authorized signatory): Mr.       Ms.

Last name: Rydahl Telephone 1:

First name: Bo Lynge Telephone 2 (optional):

Email: Fax (optional):

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

Name of entity:
Maersk Olie og Gas

Address:
Esplanaden 50
1098 Copenhagen K
Denmark

Party (country authorizing participation):
Denmark

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

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

Last name: Norgaard Telephone 1:

First name: Torben Telephone 2 (optional):

Email: Fax (optional):

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

Name of entity:
DONG Naturgas A/S

Address:
Agern Alle 24-26
2970 Horsholm
Denmark

Party (country authorizing participation):
Denmark

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

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

Last name: Rasmussen Telephone 1:

First name: Frank Telephone 2 (optional):

Email: Fax (optional):

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

Name of entity:
Aalborg Portland A/S

Address:
Rordalsvej 44
9100 Aalborg
Denmark

Party (country authorizing participation):
Denmark

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

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

Last name: Grex Telephone 1:

First name: Frands I. Telephone 2 (optional):
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Email: Fax (optional):

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

Name of entity:
Danish Ministry of Climate and Energy

Address:
Amaliegade 44
1256 Copenhagen K.
Denmark

Party (country authorizing participation):
Denmark

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

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

Last name: Beck Telephone 1:

First name: Anton Telephone 2 (optional):

Email: Fax (optional):

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


