
eWaste Disposal, Inc • Thomas M. Abercrombie, Owner  
Off: 949-466-8857 • Fax: 949-242-2479 • info@ewastedisposal.net • www.ewastedisposal.net 

Product Destruction Profile Worksheet 

☐ Voluntary ☐ FDA ☐ U.S. Customs ☐ U.S.D.A. ☐ Other

☐ Certificate ☐ Pictures ☐ Video

Appointment Date: Inspector: 
Contact: 
Company Name: 
Address: 
Phone:  Cell:  Fax: 
Product Description: 
Quantity: 
Estimated Amount: 
Entry: 
Importer Contact: 
Company Name: 
Address: 
Phone:  Cell:  Fax: 

NOTES: 

☐ Terms ☐ Credit Card ☐ Cash ☐ Broker's Check

Payment Method: ☐ Wire Transfer (fee applies) ☐ Money Order ☐ Company Check
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eWaste Disposal, Inc • Thomas M. Abercrombie, Owner  
Off: 949-466-8857 • Fax: 949-242-2479 • info@ewastedisposal.net • www.ewastedisposal.net 

Non-Hazardous Waste Profile Sheet 

☐ GERERATOR Bill ☐ GERERATOR
Site Address Same

☐ CUSTOMER Bill

Names: 
Address: 
City/State/Zip: 
Contact Name: 
Contact #: 
Contact Email: 

Describe Industry & Process: 

Anticipated Volume and Frequency: / 
Delivery Method:  
Percent Solid: 

I hereby certify that the wastewater proposed to be processed at eWaste Disposal, Gardena California Facility, 
is non-hazardous according to criteria contained in Article 11 of Title 22, California Administrative Code. 

I hereby certify that the wastewater profiled herein is representative of materials to be delivered to eWaste 
Disposal, Gardena California Facility.  Each load shall be accompanied by a non-hazardous waste manifest 
which certifies that the material contained there-in is non-hazardous. 

I hereby certify that the information provided is true, correct and complete to the best of my knowledge. 

Authorized Agent Signature: 

Print Name:  Title: 

Date:  
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