Composting Machine Operation Record （Year _________Month_________）

	Please submit this operation record to the Help-Desk of Food Waste Recycling Projects in Housing Estates

	
	Date
	Name of Operator
	No. of participating households
	Feed-in time
	Food Waste Input (kg)
	Additional Input

（eg. Bulking Agent）

(kg)
	Temperature

(oC)
	Compost Output

(kg)
	Supplementary Information

（Description of odd materials with its quantity, and description of any abnormal conditions.）
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Report Form for Food Waste Recycling Projects in Housing Estates
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