
SCREENING FORM 
 
          Date :  
 
1. GENERAL INFORMATION ON THE PROMOTER 
 
Denomination and type of 
company ……………………………

:…………………………………………………………. 

Full name of the responsible and 
Nationality 

:…………………………………………………………. 

Position………………………… 
 

:…………………………………………………………. 

Street address ………………………
 

:…………………………………………………………. 

 
Tél……………………………Fax…………………………..E-mail…………………………. 
 
2. PROJECT DESCRIPTION 
 
PROJECT TYPE : 
 

 
COMMENTS FROM ONE 

GOVERNING MINISTRY : 
 

 

NEW PROJECT  :                              YES                                   NO 
Implementation  step 

- General information 
- Created company          OUI                                      NO 

- Feasibility study          ONGOING        COMPLETED         NO 
Scheduled implementation time : 
 
Type of authorization from sector : 
 
Investment costs : 
 
TECHNOLOGICAL PROCESS (DESCRIPTIVE) 
Products 

- Nature 
- Quantity (volume,weight;…..) 
- Frequency 

Particular risks 
- Fire 
- Explosion 
-  

Wastes 
- Sewage (volume) 
- Wastes (nature, volume, weight) 
- Atmospheric emanation (smoke,….) 

 

 

ONGOING PROJECT : 
Investment costs: 
 
Starting operation date : 
 
Type of authorization from sector : 
 

 

EDBM 
ONE / MECIE 



INFRASTRUCTURES / FUNCTIONAL EQUIPMENTS : 
 

- Type 
- Quantity (volume, weight,…) 
- Frequency 

 

 

PROJECT SITE 
- Province 
- Commune 
- Location 

Geographical coordinates (if available) 
 

 

CONSTRUCTION SITE  
 

 

 YES NO DETAILS IF YES 
MANGROVE    
REEF    
TROPICAL FOREST    
MARSHY ZONES    
CONSERVATION 
ZONE/PROTECTED 
AREAS 

   

OTHERS    
MOTIVATED CONCLUSION OF THE SCREENING 
 
   EIA                     ECP                   NOTHING (DEPARTMENTAL REGULATION)              MEC (EIA) 

                                                                                                                                                        MEC (ECP) 
 
JUSTIFICATION AND REFERENCES 
 
 
 
FORMAL LETTER TO PROMOTER 
 

 PENDING 
 

 DONE/SENT 
 

 TRACKING/FOLLOW UP 
 
FORMAL LETTER TO THE ADMINISTRATION 
 

 MINISTRY :……………………………………………... 
 

 REFERENCE OF CORRESPONDENCE………………………DATE ………………………………….. 
SIGNATURE OF THE PERSON WHO DEPOSITS THE COMPLETED FORM  
 
 
 
                                                                                                                 DATE :  
 
 
NAME : 
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