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").

SECTION 1: CDM PROJECT/PROGRAMME OF ACTIVITIES DETAILS

Title of the project / programme of activities

Compost from Municipal Solid Waste in Peshawar,
Pakistan

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

5460

SECTION 2: LIST OF PROJECT PARTICIPANT ENTITY/IES

Name of entity:
Xenel-Industries

Address:

Xenel Building, Bab Jedid, P.O. Box 2824
21461 Jeddah

Saudi Arabia

Party (country authorizing participation):
Pakistan

End-date of participation:
Contact details (primary authorized signatory):
Last name: Tumbi

First name: Ashraf

Email:

Specimen signature:

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

First name: Emran

Email:

Specimen signature:

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):

Name of entity:
PNO Waste Management

Address:

c/o Invisor Securities, Gr. Floor, Bahria Complex 2, M T Khan Road

Karachi
Pakistan

Party (country authorizing participation):
Pakistan

End-date of participation:
Contact details (primary authorized signatory):
Last name: Amjad

First name: Jawad

Email:

Specimen signature:

Contact details (alternate authorized signatory):

Last name: Alibahai
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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:
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First name: Taufiq Telephone 2 (optional):
Email: Fax (optional):

Specimen signature: Date (dd/mm/yyyy):
Name of entity:

Balderrie Enterprises Inc.

Address:

5275 Chemin Queen Mary
H3W 1W3 Montreal QC
Canada

Party (country authorizing participation):

Pakistan

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

Last name: Itani Telephone 1:

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

Specimen signature: Date (dd/mm/yyyy):
Contact details (alternate authorized signatory): Mr. X Ms.[0

Last name: Koch Telephone 1:

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

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