
SF 499 -6/94

Form 3
timber marketing act, 1977

(New South Wales)

(Section 24)

application for variation of approval of a preservative treatment

or variation of brand or both

I/We..........................................................................................................................................…

(name/Company name)

of...............................................................................................................................................................

(address/registered office)

to whom Approval No:................................of a preservative treatment has been given apply for:

a.
Variation of the terms of  that  approval  as  follows  (give  explanation of propose change 

and reasons therefore - if insufficient room, attach separate sheet) 


.....................................................................................................................................…

...............................................................................................................................…......


................................................................................................................................….....

b.
Variation  of  the  form  and design of the brand registered in respect of that approval, the 


proposed  form  and  design being as shown full size on the attached sheet.  Reasons for 


proposed change - if insufficient room, attach separate sheet


............................................................................................................................…..........


..............................................................................................................................…........


................................................................................................................................…......

The prescribed fee of $A75.00 (seventy five dollars) is enclosed.  (Cheque or Postal Order is to 

be made payable to State Forests of NSW).

Dated this ........................……………….......…..... day of ………….......……....................................... 20.….


Name of Applicant(s)
…………………………………………………………………………………………………..





…………………………………………………………………………………………………..







(please use block letters)


......................................…………........……........


..........................................................………..


Signature of Applicant(s)


Signature of Applicant(s)


Tel: ..........................................…………………...... Fax: …..…………………..................................................




_______________________________
Applications should be forwarded to:


for office use only:
Chief Timber Inspector


Receipt No.......................................
Forests NSW

PO Box 100

Amount:..........................................
BEECROFT  NSW  2119



Date:...............................................

