Form 9
DEMAND FOR DISCHARGE UNDER THE FORESTRY SERVICE PROVIDERS PROTECTION ACT

(Section 57 (6) Personal Property Security Requlation and
Section 16 (2) Forestry Service Providers Protection Act)

To:  Name of Contractor’s Lien Holder or Chargeholder

Address
Under section 16 (2) of the Forestry Service Providers Protection Act, I hereby demand that the
registration made by you, bearing registration number and registered on the ____ day
of

[ ]be discharged; or
[]be partially discharged with respect to
[]the forest products that are the subject of the lien referred to in the registration,
[ ]the accounts due that are the subject of the contractor's charge referred to in the
registration, or
[]the accounts due that are the subject of the subcontractor's charge referred to in the
registration
not later than 20 days after the date this demand is delivered to you.

I claim my interest as a person with an interest in forest products or accounts due referred to in
the registration, described as follows:

[Put here the words "forest products"” or "accounts due" or specific accounts due as appropriate]

If you fail to register a financing change statement discharging or partially discharging the
registration as required by this demand, I am entitled under section 16 (3) of the Forestry Service
Providers Protection Act, on giving the registrar proof satisfactory to the registrar that the de-
mand has been delivered to you, to register a financing change statement discharging or par-
tially discharging the registration in accordance with the demand, unless in the meantime you
register an order of a court maintaining the registration.

DATED this day of ,20

Name of person with interest in the forest products or accounts due

Signature

Address
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