
FORM FC1

FC1 SERIAL No…………………………

APPLICATION FOR FOREST PRODUCE MOVEMENT OR EXPORT PERMIT

Issued in accordance with the (Control of Firewood, Timber and Forest produce) Regulations, 2012.

Explanatory Notes

 Three copies of this Form must be completed by the applicant, two of which the applicant must

deliver to the licensing officer/District Forest Extension Officer.

 If the spaces provided in this Form are insufficient an applicant may affix attachments to this Form.

 Applicant is reminded to apply for separate licences for each district in which he or she wishes to sell

or trade in firewood or timber.

 Despite the above bullet, if the applicant sources his or her firewood or timber exclusively from a

plantation the applicant is only required to obtain a licence in the district where the plantation is

located or if the firewood or timber is sourced from two or more plantations in two or more districts

the applicant can choose whichever one of those districts he or she wants to be licensed in.

 Where an ID number of an individual is required by this Form to be given the individual may give his

or her National Registration Number, Driver’s Licence Number or Passport Number and must indicate
beside the number which of the foregoing he or she is using.

 Applicants are warned that the deliberate provision of any false information in or together with this

application is a criminal offence.

DISTRICT:.............................................................................................................................................

NAME OF APPLICANT:...........................................................................................................................

ID /COMPANY REGISTRATION NUMBER: ........................................................................................

PHYSICAL/RESIDENTIAL ADDRESS OF APPLICANT: ..................................................................

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

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

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

TELEPHONE No:......................CELLPHONE No:..........................E-Mail Address.............................

VEHICLE REGISTRATION NUMBER……………………………………………………………….



NATURE OF CONSIGNMENT:

 Timber (describe species and quantity in cubic metres or quantities of each species if more than one

species)

…………………………………………………………………………………………………

…………………………………………………………………………………………………………………

………………………………………………………………………………………

 Forest produce (describe the same and quantity in cubic metres)

…………………………………………………………………………………………………………………

………………………………………………………………………………………

 Forest produce craftwork (describe the same and quantity)

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

…………………………………………………………………………………………………………………

……………………………………………………………………………

SOURCE(S) OF CONSIGNMENT (Give the address(s) or location(s) from where the timber or forest produce

intended to be transported is obtained): .........................................................................................

………………………………………………………………………………………………………………

………………………………………………………………………………………………………………

IF THE SOURCE OF THE CONSIGNMNET IS FROM A FIREWOOD TRADER, TIMBER TRADER OR

OTHER PERSON IDENTIFY THE FIREWOOD TRADER,TIMBER TRADER OR OTHER

PERSON………………………………………………………………………………………………………………

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

DESTINATION OF CONSIGNMENT (If for export , state both port of exit and country of export):

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

IF FOR EXPORT ESTIMATED VALUE OF CONSIGNMENT .............................................................

PROPOSED DATE OF MOVEMENT OR EXPORT OF CONSIGNMENT  IS BETWEEN
…………….TO………………………….

Declaration by applicant:
I declare that the particulars given by me in this Form are  to the best of my knowledge  and belief true.

Signature of Applicant:
........................................................................................................................................................
If signed in a representative capacity state in what capacity:
……………………………………………………………………………………………………..



FOR OFFICIAL USE ONLY

..................................................................... ................................................................ Name of

Officer Designation

Signature:................................................... Date &Stamp

Receipt No.:...................................................
Application No. :............................................

Permit Number (if granted)………………….
Approved   YES  ...............       NO.............

If No give reasons for rejection:

………………………………………………………………………………………………

………………………………………………………………………………………………

………………………………………………………………………………………………

………………………………………………………………………………………………

………………………………………………………………………………………………

………………………………

NOTIFICATION PARTICULARS

The decision on this application was notified to the applicant:

ON ……………  SIGNED…………………………………………………………….




