


WVDOF-LSC-F1 (Rev. 3/10)

Company Name:
Please print or type (USE BLUE INK)

Contact Person*:
(*Must be owner, principal officeholder or other individual who has authority to operate under this license and must sign this form.)

Business Mailing Address:
Street or Route and Box Number

Town or City State Zip

Telephone Fax

Have you ever been licensed in any other name?_____ If "yes," list:
Name Year

Check the type(s) of operations
the company will be performing:       Timbering operation _____ Timber Buying ____ Log Buying _____

List current West Virginia Business Registration Account Number (8 digits)

List the names, addresses, social security numbers & telephone numbers of the owner(s), partners and/or officers of said company.

Authorized signature Date
For DOF Use Only

Enclose a check for $50 made payable to "WVDOF"
Check No. Mail check and top copy of application to:

West Virginia Division of Forestry
Date: 1900 Kanawha Boulevard, East

Charleston WV 25305-0181
Amount: 304-558-2788

Date Approved: Copy distribution: Top - WVDOF / Bottom - Applicant

(For DOF use only)

Pursuant to Section 7 of the Privacy Act of 1974, your disclosure of your social security number is mandatory. Social security numbers are required 
by us for identity purposes. Failure to provide a SSN will result in your application being returned as incomplete.  We have authority to solicit your 
social security number because of W.Va. Code §§19-1B-4,5 and/or 6.

APPLICATION FOR TIMBERING LICENSE
West Virginia Division of Forestry

(License Valid July 1 to June 30)

Soc. Sec. #

List the names, addresses, social security numbers & telephone numbers of all persons who serve as timber buyers and/or log 
buyers.
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