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New Jersey Electronics Authorized Recycler 
Registration Form 

Last Updated 12/07/18 
 

Registration is required for any authorized recycler of covered electronic 
devices (CED) offered for sale for delivery in New Jersey pursuant to section 
8 of P.L.2016, c.87 (C.13:1E-99.105b). A registration fee of $15,000.00 
must be submitted with this registration form to the address listed above. 
Fee(s) for registrants shall be paid via check or money order payable to 
“Treasurer, State of New Jersey”. Registration fee and form must be 
submitted by January 1, annually.  

 

(OVER) 
 

AUTHORIZED RECYCLER INFORMATION 
Company Name:  Phone Number: 

Contact Name and Title:  Email Address: 

Street Address: Website: 

City:  State: 

Zip:  Country: 

BILLING ADDRESS (if different than mailing address) 
Street Address: 

City:  State: 
Zip:  Country: 

REGISTRATION INFORMATION 
Date of Application:                                         

Program Year:   



Certification (Attach current documentation of one or more of the 
following) 
 
___ R2 
 
___ eSteward* 
 
___ Other* 
 
*Please note per the requirements at 7:26A- 13.11 (d) “…an authorized 
recycler shall comply with “Responsible Recycling (R2) Practices for Use in 
Accredited Certification Programs for Electronics Recyclers…”  
 
 I certify under penalty of law that I have personally examined and am 
familiar with the information submitted in this document and all attachments 
and that, based on my inquiry of those individuals immediately responsible 
for obtaining the information, I believe that the information is true, accurate, 
and complete. I am aware that there are significant penalties for submitting 
false information, including the possibility of fine and imprisonment.  
 
Name (print) __________________________________  
 
Title (print)____________________________________ 
 
Signature _____________________________________ 
 
Date: ________/_______/_________ 
   Month Day Year 


