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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 Salvador da Bahia Landfill Gas Management Project

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

0052

SECTION 2: LIST OF PROJECT PARTICIPANT ENTITY/IES
Name of entity:
Bahia Transferencia e Tratamento de Residuos S.A

Address:
Aterro Metropolitano Centro/Estrada Cia-Aeroporto, km 6,5 Salvador/Bahia 41.505-050
Brazil

Party (country authorizing participation):
Brazil

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

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

Last name: Quintas Radel Telephone 1:

First name: Lucas Telephone 2 (optional):

Email: Fax (optional):

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

Name of entity:
Showa Shell Sekiyu K.K.

Address:
Daiba Frontier Building, 3-2, Daiba 2 Chome, Minato-ku,Tokyo 135-8074
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: Hasegawa Telephone 1:

First name: Takashi Telephone 2 (optional):

Email: Fax (optional):

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

Name of entity:
Shell Trading International Limited

Address:
80 Strand, London WC2R 0ZA
United Kingdom of Great Britain and Northern Ireland

Party (country authorizing participation):
United Kingdom of Great Britain and Northern Ireland

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

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

Last name: Osman Telephone 1:

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

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

Name of entity:
Electrabel S.A./NV

Address:
Boulevard du Regent 8,Brussels B-1000
Belgium

Party (country authorizing participation):
Netherlands

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

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

Last name: Leyssens Telephone 1:

First name: Robin Telephone 2 (optional):

Email: Fax (optional):

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


