
Amortization 
Agreement - Interior 

 
This document constitutes an agreement to distribute a portion of the development cost estimate included in 
the appraisal for the cutting authority indicated below to the tributary cutting authority or cutting authorities 
identified below in accordance with the Interior Appraisal Manual in effect at the time the agreement is 
signed. 

The agreement must be reviewed and approved by the Regional Executive Director (or designate).  A copy 
of this agreement becomes an integral part of the appraisal for each of the tributary cutting authorities 
identified below.   

Complete Legal Name of Licensee:  

Licensee Address: 
Licence: CP:  Mark: ECAS ID: 
 
Project(s): (see attached) 

TOTAL COST ESTIMATE FOR APPORTIONMENT ($): _______________ 

Cutting Authority Amount Apportioned ($) 

  
  
  
  
  
  
  
  

Total Amount Apportioned ($):  
 
This agreement is made for appraisal purposes only and does not confer any obligation on the Crown 
to compensate licensees for any unamortized costs. 

 
Licensee Representative Name & Title (printed) 

Licensee Representative Signature 

Date Signed (yyyy/mm/dd) 
Approved by Regional Executive Director 

Name (print) 

Date Signed (yyyy/mm/dd) 
FS 1422 HVA  2014/06 Please be advised that this information may be released under the Freedom of Information and Protection of 

Privacy Act 
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