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SF 500-6/94

Form 4

timber marketing act, 1977

(New South Wales)

(Section 25)

application for transfer of approval of preservative treatment

and registration of brand

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

(name/Company name)

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

(address/registered office)

to whom Approval  No.....................................................of a preservative treatment was given / transferred 

on.........................................(date), apply to  transfer, subject to the consent of the Forestry Commission of 

New South Wales, that approval and the registration of the brand registered in respect of that approval to

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

That approval is submitted herewith.

Transfer is desired because..................................................................................................................................

..............................................................................................................................................................................

..............................................................................................................................................................................

..............................................................................................................................................................................

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

………………………………………………………..

………………………………………………………….

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

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

Name of Witness(es)   (please use block letters)

Name of Transferor(s)   (please use block letters)
.....................................................................……..

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

…………………………………………………………

………………………………………………………….

Signature of Witness(es)



Signature of Transferor(s)

(Section to be completed by the proposed Transferee)
I/We......................................................................................................................................................................

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

agree to accept this transfer.

I/We have perused the approval and the application dated...................................................................................

in respect of which that approval was given, or copies of that approval or application, and declare that * except as hereinafter stated, the particulars shown in clauses (1) and (2) of the application are correct for the purposes of the intended usage(s) of the preservative treatment and brand by me/us.

..............................................................................................................................................................................

..............................................................................................................................................................................

..............................................................................................................................................................................

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

(The proposed Transferee is also required to complete the following)


(a)
Location of Plant at which Preservative Treatment is to be used.



...................................................................................................................................


(b)
Location of Premises at which Branch is to be used (if same as in 



clause (a) state 'as above').



.....................................................................................................................................


(c)
Additional information where the Transferee is a person not resident in



New South Wales



Address in New South Wales for the giving of notices under the Act.



.......................................................................................................................................



.......................................................................................................................................

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 Witness(es)   (please use block letters)

Name of Transferee(s)   (please use block letters)
.....................................................................……..

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

…………………………………………………………

………………………………………………………….

Signature of Witness(es)



Signature of Transferee(s)

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

Applications should be forwarded to:

Chief Timber Inspector

Forests NSW

PO Box 100

BEECROFT  NSW  2119
_________________________________________________________________________________________

FOR OFFICE USE ONLY
Receipt No: ............................................

Amount: .................................................

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

