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REQUEST TO PICKUP LAST SCALED LOAD
Scale Site No.	_____________	Scale Site Name:__________________________________
Name of Requestor: ______________________, Position of Requestor:___________________
Company: ______________________________, Phone Number: ________________________
Date of Request: ___________________, Signature if sending by Fax:_____________________
Reason for Request:  ____________________________________________________________
______________________________________________________________________________
	Load Arrival No.
	Timber Mark
	Scaler Licence No.
	Scaler Return No.
	Date Scaled

	

	
	
	
	



If sending by fax, send to 250-731-3010; Your fax no. to return to: ____________
If sending by email, send request to:   DSIScaling@gov.bc.ca 
This request will be reviewed by available district scaling staff and if approved, the approved form will be returned to you either by fax to the number you indicated or by email to the email address it was sent from.  If scaling staff are unavailable response to your request maybe delayed.  UNTL APPROVAL IS RECEIVED THE LOAD MAY NOT BE MOVED.
For Faxed Approvals:
Approved By:  ________________________	Signature: ___________________________
Date of Approval:  _____________________

	Ministry of Forests, Lands and Natural Resource Operations
	South Island Natural Resource District
	Location:
4885 Cherry Creek Road
Port Alberni BC
	Mailing Address:
4885 Cherry Creek Road
Port Alberni BC  V9Y 8E9
Tel:	(250) 731-3000
Fax:	(250) 731-3010
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