
   

C310.1.1 Request for Quote – E-waste Supplementary Form 
Version 1 

1.0 E-Waste Certification Proposed Site Details 

Site Details – Permanent & Temporary sites List Activities 
E-Waste Treatment Processes 
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Site 4  

 

 

              

Note-1: If insufficient space please inform DLCS of additional sites and numbers. 
Note-2: Temporary sites are physical locations used for e-waste collection or storage and operating for less than 60 days a 
year; or a mobile site such as a truck. 
 

(L) Low, (M) Medium or (H) High)           

What is the level of automation in the E-Waste System?  
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