Ministry of Forests,

BRITISH
COLUMBIA

Lands, Natural

Resource Operations
and Rural Development

CLIENT INFORMATION

(Individual)

Central Cariboo Natural Resource District
200 - 640 Borland Street
Williams Lake, British Columbia

V2G 4T1
(250) 398-4345

FULL LEGAL NAME (NO INITIALS)

CLIENT NO. (for Ministry use only)

SURNAME:

FIRST NAME:

MIDDLE NAME(S):

DRIVER'S LICENCE NO.

MAILING ADDRESS:

DATE OF BIRTH

POSTAL CODE TELEPHONE NO. FAX NO.
EMAIL ADDRESS:
CLIENT NO. (for Ministry use only)
FULL LEGAL NAME (NO INITIALS)
SURNAME: FIRST NAME: MIDDLE NAME(S): DRIVER'S LICENCE NO.
MAILING ADDRESS: DATE OF BIRTH
POSTAL CODE TELEPHONE NO. FAX NO.
EMAIL ADDRESS:
CLIENT NO. (for Ministry use only)
FULL LEGAL NAME (NO INITIALS)
SURNAME: FIRST NAME: MIDDLE NAME(S): DRIVER'S LICENCE NO.
MAILING ADDRESS: DATE OF BIRTH
POSTAL CODE TELEPHONE NO. FAX NO.

EMAIL ADDRESS:




Ministry of Forests, Central Cariboo Natural Resource District

nstyof Foresis, o) |ENT INFORMATION o0 et Fesource it

BRITISH Resource Operations L Williams Lake, British (\Zlozlén:‘t#i
CoLumBia  and Rural Development (| ndividu a|) (250) 360 4548

PLEASE COMPLETE CLIENT INFORMATION FOR REGISTERED COMPANY, ALL
SHAREHOLDERS AND SIGNING AUTHORITIES.

CLIENT NO. (for Ministry use only)

FULL LEGAL NAME OF REGISTERED COMPANY/CORPORATION

CORPORATE REGISTRATION NO.

MAILING ADDRESS: TELEPHONE NO.
FAXCOM NO.
EMAIL ADDRESS POSTAL CODE

CLIENT NO. (for Ministry use only)
FULL LEGAL NAME (NO INITIALYS)

SURNAME: FIRST NAME: MIDDLE NAME(S): DRIVER'S LICENCE NO.
MAILING ADDRESS: DATE OF BIRTH

POSTAL CODE TELEPHONE NO. FAX NO.
SIGNING AUTHORITY: YES [ No O IF SHAREHOLDER, PERCENT OWNERSHIP:

EMAIL ADDRESS:

CLIENT NO. (for Ministry use only)
FULL LEGAL NAME (NO INITIALYS)
SURNAME: FIRST NAME: MIDDLE NAME(S): DRIVER'S LICENCE NO.
MAILING ADDRESS: DATE OF BIRTH
POSTAL CODE TELEPHONE NO. FAX NO.
SIGNING AUTHORITY: YES O No O IF SHAREHOLDER, PERCENT OWNERSHIP:

EMAIL ADDRESS:




FULL LEGAL NAME (NO INITIALS)

CLIENT NO. (for Ministry use only)

SURNAME: FIRST NAME:

MIDDLE NAME(S):

DRIVER'S LICENCE NO.

MAILING ADDRESS:

DATE OF BIRTH

POSTAL CODE TELEPHONE NO. FAX NO.
SIGNING AUTHORITY: YES O No O IF SHAREHOLDER, PERCENT OWNERSHIP:
EMAIL ADDRESS:
CLIENT NO. (for Ministry use only)
FULL LEGAL NAME (NO INITIALYS)
SURNAME: FIRST NAME: MIDDLE NAME(S): DRIVER'S LICENCE NO.
MAILING ADDRESS: DATE OF BIRTH
POSTAL CODE TELEPHONE NO. FAX NO.
SIGNING AUTHORITY: YES O No O IF SHAREHOLDER, PERCENT OWNERSHIP:
EMAIL ADDRESS:
CLIENT NO. (for Ministry use only)
FULL LEGAL NAME (NO INITIALYS)
SURNAME: FIRST NAME: MIDDLE NAME(S): DRIVER'S LICENCE NO.
MAILING ADDRESS: DATE OF BIRTH
POSTAL CODE TELEPHONE NO. FAX NO.

SIGNING AUTHORITY: YEs O  ~No O

IF SHAREHOLDER, PERCENT OWNERSHIP:

EMAIL ADDRESS:




