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Contracting/Selling Agency:

Sale Name: Expiration Date:

Agency Contract Number:

DNR Region: County(s):

Forest Practices Application Number:

Purchaser/Company Name:

Operator:

Designated Representative:

Assigned Log Brand Description: Registered Log Brand Number:

Planned Logging Schedule

Start Date: Completion Date:

Permanent Roads
Number of stations (one station equals 100 feet):

Signature: Date:
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Operation Instructions

This form is used for reporting the planned logging schedule for the harvesting of export
restricted timber. Completed forms are to be submitted to the Department of Revenue at the
address below, prior to the commencement of harvesting activities.

Contracting/Selling Agency: Enter the
public agency offering the timber sale or
public works project up for bid.

Sale Name: Enter the timber sale or project
name assigned by the selling agency.

Expiration Date: Enter the contract
expiration date.

Agency Contract Number: Enter the
contract number assigned by the selling
agency (if applicable).

DNR Region: For the Department of Natural
Resources contracts, enter the DNR region
name.

Forest Practices Application Number:
Enter Department of Natural Resources
forest practices application number

corresponding to the sale (if applicable).

Purchaser/Company Name: Enter the
name of the company holding the contract.

Operator: Enter the name of the
company(s) performing the logging services.

Designated Representative: Enter the
name of the person representing the
operator.

Assigned Log Brand Description: Enter
the log brand description.

Registered Log Brand Number: Enter the
State Log Brand Registry identification
number for the assigned log brand.

Logging Schedule: Enter the dates you
plan to start and complete the logging
operations.

Road Building: If permanent roads, please
enter the number of stations. One station
equals 100 feet.

Submit signed and dated certifications to
the following address:

Washington State

Department of Revenue

Forest Tax Program

PO Box 47472

Olympia WA 98504-7472

Please note that incomplete forms will

not be accepted.

If you need further assistance,
please call 1-800-548-8829.

To inquire about the availability of this document in an alternate format for the visually impaired, please call
(360) 705-6715. Teletype (TTY) users may call 1-800-451-7985.
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