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 Siteki, Plumbungan, Ketenger #4 and Cileunca
Small-Scale Hydroelectric Power Projects

Project / programme of activities reference number: 9618
(if available)

SECTION 2: LIST OF PROJECT PARTICIPANT ENTITY/IES

Name of entity:
The Chugoku Electric Power Co., Inc

Address:

4-33, Komachi, Naka-ku,
730-8701 Hiroshima
Japan

Party (country authorizing participation):

Japan

End-date of participation: X N/A (participation is not limited in time) [] dd/mm/yyyy
Contact details (primary authorized signatory): Mr. X Ms.[0

Last name: Yata Telephone 1:

First name: Hideo Telephone 2 (optional):

Email: Fax (optional):

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

Name of entity:
P.T. Indonesia Power

Address:

JI Gatot Subroto Kav 18
12950 Jakarta
Indonesia

Party (country authorizing participation):

Indonesia

End-date of participation: X N/A (participation is not limited in time) [] dd/mm/yyyy
Contact details (primary authorized signatory): Mr. X Ms.[0

Last name: Yuniarto Telephone 1:

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

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

Last name: Asdayoka Putera Telephone 1:

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

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

Name of entity:
Centre for Application and Assessment of Energy Resources Technology, Agency for The Application and Assessment
of Technology (BPPT)
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Address:
JI. M. H. Thamrin 8
10340 Jakarta Pusat
Indonesia

Party (country authorizing participation):
Indonesia

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

First name: Irhan

Email:

Specimen signature:

Last name: Ridlo
First name: Rohmadi
Email:

Specimen signature:
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Contact details (alternate authorized signatory):

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):




