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	Send completed forms to CCL (North) Ltd

Email: collections@cclnorth.com
Fax: 01294 273399



Request for uplift and disposal of waste electrical & electronic equipment 
Management Unit requesting service (Full name) ___________________________________________________________
Address _________________________________________________________

Management Unit contact Name ​​​​​​​​​​​​​​​__________________________________________________________________
Email ______________________________ Telephone __________________________

Location of waste to be uplifted
________________________________________________________________________
University project number to which any rebate should be credited _______________(5 figure number)
Description of waste. (Give details of type of items and number of items. For large and non-standard items supply approximate weight and dimensions):

	Description of waste
	Number of items
	University asset No.
	Weight of each item (estimate)
	Size of item
	Special instructions

	e.g. Computer Monitor
	3
	1234567
	Not required for small items
	Not required for small items
	Call xxxx on arrival

	e.g. Freezer
	1
	246810
	40kg
	2mx0.6mx0.6m
	Restricted access between x&xxpm
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