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Report on exports of ozone depleting substances 

Frequency of report : Quarterly 

Last dare for submission of report : Within 30 days of end of the quarter 

Name of Company: _______________________ Period of report: 

Name of ozone depleting substances *1:------------------------ 

(in metric tonnes) 

New *2 Recovered Quarantine & Feedstock Exempted uses  

& Reclaimed Preshipment  

application *3  

    

   

   

Signature *4 

PRIVATE 
Sr. No. 

Invoice No.  

& date 

Bill of Lading 
no. & date  

Quantity exported for  

all uses 

Quantity of new ozone depleting 
substance imported to use as 

PRIVATE 
1 

2 3 4 5 6 7 8 

   
   
   
   
TOTAL 

PRIVATE 
Free on 
Board 
(FOB) value 
$ 

Free on Board 
(FOB)Value Rs. 

Export licence 
No. & date 

Country to 
which exported 

Name & 
address of 
buyer 

Port of shipment Port of delivery 

9 10 11 12 13 14 15 
   
   
   
   
TOTAL 



with seal 

Form 3 page 2 

Verification 

I …………………………………………. S/o ……………………………………. do hereby solemnly 
verify that to the best of my knowledge and belief the information given above and the annexure and 
statements any accompanying it are correct and complete. 

I further declare that I am submitting and verifying the information given above in my capacity as 
…………………….. and that I am competent to do so. 

Place……………… Signature *4………………... 

Date………………. with seal 

Notes:- 

*1 One form should be used for only one ozone depleting substances. Use 
separate form for each ozone depleting substances. Please see Schedule 1 for 
complete list of all ozone depleting substances 

*2 ‘Recovery’ The collection and storage of ozone depleting substances from 
machinery, equipment vessels etc. during servicing or prior to disposal. 

‘Reclamation’ The reprocessing and upgrading of a recovered ozone depleting 
substances through such mechanism as filtcring, during, distillation and chemical 
treatment in order to restore the substance to specified standard of performance. If 
often involves processing ‘off side’ at a central facility. 

*3 For Methyl Bromide only. 

*4 The above Form including the verification portion must be signed incase of an individual, by 
the individual himself or a person duly authorized by him, in case of Hindu undivided family, by 
the Karta: in case of the partnership firm, by the managing partner., in case of a company, by a 
person duly authorized in that behalf by the Board of Directors and in any case, by a person 
incharge of or responsible for the conduct of the business. 


