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Forestry and Peatlands Branch

Timber Sale Signing Authority Application

l, of
[Timber Sale holder] [Full mailing address]
Phone:
authorize of
[Print authorized person’s name]
[Full mailing address of authorized person]
Phone:

to sign timber sale related documents (e.g., Timber Returns, Scaling Plans, Operating Permits, etc.) on my

behalf for Timber Sale # and/or Quota # . | understand

that | am still legally responsible for all documents required to be submitted and that are submitted under

this Timber Sale Agreement.

This signing authority expires on unless otherwise revoked in

writing by me.

Timber Sale Holder's Signature: Date:

Authorized Person’s Signature: Date:
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