State of California

California Integrated Waste Management Board

  CIWMB 703-09DC-A (New 4/09)

RECYCLING MARKET DEVELOPMENT ZONE

For the 2009 DESIGNATION CYCLE

Zone Participant Application Coversheet

	Participating Applicant:       

	Mailing Address:       

	City & Zip Code:       
	County:       


	Primary Contact (Name & Title):       

	Phone:
       
	Fax:       

	E-mail Address:       


	Certification: 

I declare, under penalty of perjury, under the laws of the State of California, that all information submitted for the CIWMB's consideration for designation as a Recycling Market Development Zone is true and accurate to the best of my knowledge. 

Signature of person as authorized in the Resolution:  _____________________________________ Date:      
Type or print name and title:      
                                                                                                                                                                   


Note: This additional Zone Participant Application Coversheet is provided for use in submitting multi-jurisdictional Zone applications. A separate Zone Participant Application Coversheet must be completed for each individual participating entity and must be included with the overall Zone application which is available at http://www.ciwmb.ca.gov/rmdz/.  
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