DECLARATION OF “OTHER CHEMICAL PRODUCTION FACILITIES

DECLARATION OF OTHER CHEMICAL PRODUCTION
FACILITIES
(DOC/PSF FACILITIES)

FORM - 4.0

Please complete one form for each plant site.

1. Name of plant site (Facility)

2. Location and Address of plant site :
Place/Street
Village/Town/ City
Tehsil/ Taluk/P.O.
District State
PIN Latitude & longitude (if known)

Tele Nos. FAX Nos Mobile
No.
E-Mail address Web site

3. Name of
Owner/Enterprise/ Company/Organisation:

Complete Address

PIN
Tele Nos. FAX Nos Mobile
No.

E-Mail address Web site

4. Names of contact persons with telephone numbers :
()
(i)

5. Address for communications: 2 or 3
(tick ¥ whichever is applicable)

6. Type of Organisation :
a. Private Ltd. Company Public Ltd. Company
Central Govt. Undertaking State Govt. Undertaking
Others
b.  Whether registered under Factory Act 1948 YES NO

7. Major Items/Products of Manufacture (list not more than three in descending order

of production) :

()

(i)
(iif)

8. DOC and PSF chemicals produced at the plant site (list those DOC chemicals where
annual production is more than 200 Metric Tonnes and those PSF chemicals where
annual production is more than 30 Metric Tonnes):-
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DOC chemicals (not more than five in PSF chemicals (not more than five
in
descending order of production) descending order of
production)
() ()
(ii) (ii)
(iii) (iii)
(iv) (iv)
v) v)
9. Number of plants and approximate aggregate production of DOC/PSF chemicals
No. of DOC plants No. of PSF plants at
at plant site plant site
Approximate, aggregate Approximate aggregate
annual production of annual production of
DOC chemicals (in tonnes) PSF chemicals (in tonnes)
10. Annual approximate turnover of the plant site
(Rs. in lakhs).
11. Configuration of plants and production process (tick ¥ which is applicable)
Types of plants/plants site Production process
Multipurpose Continuous
Dedicated Batch
12. Membership of Apex/National Chemical Industry Association :
Name of Association/Council
()
(i)
Verification

L son/daughter of do

hereby solemnly affirm and declare that all particulars furnished in the form are true and

complete to the best of my knowledge and belief. I further declare that I am competent to

furnish this declaration.

Date :

Place :

Signature

with seal.

Name and designation
Owner/Occupier/ Authorised signatory
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