
FORM FC9

FC 9 Serial No.

APPLICATION FOR REPLACEMENT LICENCE

Issued in accordance with the Forest (Control of Firewood and Import and Export of Timber) Regulations,

2012.

APPLICANT DETAILS

1. Name of person making this application:

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

2. I hereby apply for a replacement of my licence that was issued on………… being licence

number…………………….

3. I declare that to the best of my knowledge and belief that licence has been lost/destroyed (delete

inapplicable)

N.B If the  license was lost and is subsequently found the licensee must immediately return a copy
of that licence to the licensing authority. Failure to do so is a criminal offence.

4. Date: ……………………………………………..

5. Signature of applicant:  ...................................................................

FOR OFFICIAL USE OF LICENSING AUTHORITY ONLY

Name of Officer………………………… Designation…………………………………

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

NOTIFICATION PARTICULARS

The decision on this application was notified to the applicant:

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




