APPLICATION FOR EXEMPTION TO EXPORT WOOD
RESIDUE FROM MANUFACTURING TIMBER

BRITISH Ministry of UNDER PART 10, SECTION 127, FOREST ACT

COLUMBIA | Forests

Application is hereby made for exemption from manufacture in the province by:
Name of company or person making application: Phone No:

Full address: (unit, street, city, postal code)

Email address of Applicant:

Name of owner: (if different from above) Phone No:

Full address of owner: (unit, street, city, postal code)

E-mail Address of Owner:

WOOD RESIDUE (CHIPS, SAWDUST, SHAVINGS, AND HOG FUEL)

For the following described product: (check only one product per application)

Residuals: || Hog fuel Volume (GPU) Tonnes
D Wood chips D Sawdust/Shavings Volume (BDU)
Term: Days Months Years (For multi-year applications state Volume per year)

Attach letter detailing reasons for proposed export and listing producer/supplier mill(s) and species.
Position of person making application: Contact phone number: | Date signed: (yyyy/mm/dd)

Name of person making application: (please print) Signature of person making application:

OFFICE USE ONLY:

Ministry Representative Name: Ministry Representative Signature:

INSTRUCTIONS

Application for Exemption (FS418R) is to be completed as indicated for the proposed export of wood residue.

WOOD RESIDUE: Includes wood chips, sawdust, shavings and hog fuel.
The application is to be submitted to the Export Policy Forester at
the address below, with a detailed letter supporting the export.

Chip Export Advisory Committee (CEAC)

c/o Export Policy Forester

Ministry of Forests, Economics and Trade Branch
PO Box 9515 Stn Prov Govt

Victoria BC V8V 1T7

Email ResidualReporting@gov.bc.ca

Application Number: R

FS418R HET 2024/12
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