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Beverage Container Redemption Center Registration Form

Part I:  Registrant’s Information
	Redemption Center:
     

Date:
     


Contact Person:     


Address:
     

Mailing Address:
     

City/Town:
     

State:
   
Zip code:
     

Business Phone:
     

Cell phone:
     

Name of Business Principles:
     



Part II:  Sponsors/Dealers Information
	Sponsors/dealers you will serve (name of the stores):
     


	Beverage containers to be accepted (glass, cans, etc.):
     


	Hours of Operation:
     


	Expected Opening Date:
     


	Will you accept containers from customers?
 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No


Part III:  Registrant’s Signature

	By signing this registration, you have read the Connecticut General Statutes section 22a-243, which you agree to operate under.

	

	
	
	     

	Signature of Registrant
	
	Date

	     
	
	     

	Name of Registrant (print or type)
	
	Title


Note:
Please submit form and/or any notice of changes in procedure, within 48 hours, by email to: Laura.Pointek@ct.gov 
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