
BCTS Request for a Reduced Upset Stumpage Rate January 17, 2003

1.  Administrative Information:

BCTS Office: _______________  TSL number/location: _____________________________________________

Volume: _______________________Section 20 TSL type (SPS, SCC. MCC, LCC): _______________________

Purpose of sale: ____________________________________Submission Date:____________________________

Recommended upset rate:______________  BCTS RPF Signature and Seal:______________________________

2.  Previous efforts to sell similar volume:

Advertising Date Advertised Upset Rate(s): Eligibility Field (Cat. 1,
Cat. 2, etc. – specify)

Tender Method (where advertised,
how long)

3.a:  Describe the forest management issue that requires this sale to be harvested in the immediate future:

3.b:  List similar CVP cutting authorities in area:_________________________________________________

3.c:  BCTS costs (Admin/Silv/Eng):_____________________________________________________________

4.  Regional Reviews:
Revenue review by:___________________________________  Date: ________________________
Comments:

5.  RM Approval that TSL will not sell at MPS upset stumpage rate:
Comments:

Approved/Not Approved Date:_________________________

Regional Manager signature:_____________________________________

6.  Regional Timber Pricing Co-ordinator:

Rate:____________________________Date:_______________________Signature:______________________

7.  Processing by Regional Revenue Staff:
Request faxed to district by________________________________ Date______________________


	Revenue review by:___________________________________  Date: ________________________
	Rate:____________________________Date:_______________________Signature:______________________

