
 
 

 
 

YSC FOREST MANAGEMENT PROGRAMS 
2007-2008 

APPLICATION FORM 
 
NAME:        ____________________________________________________ 
 
ADDRESS:   ____________________________________________________ 
 
PHONE:       ____________________________________________________ 
 
LOT           ___________________________________________________ 
LOCATION:   

____________________________________________________ 
 

REQUESTS 
(PLEASE CHECK ASSISTANCE REQUESTED) 

 
_______ SITE PREPARATION AND/OR PLANTING 
 
             PLANTATION TENDING 
 
             PRE-COMMERCIAL THINNING 
 
             ALTERNATIVE TREATMENTS                           
                                          
             WOODLOT MANAGEMENT PLAN  
 
             WOODLOT MANAGEMENT PLAN WITH INVENTORY 
 
             ABSENTEE WOODLOT OWNER PROGRAM 
 
            HARVEST SUPERVISION PROGRAM  
 
             
 
COMMENTS: 
 
 
 
 
 
SIGNATURE  ___________________________  DATE _________________ 

YORK-SUNBURY CHARLOTTE 
FOREST PRODUCTS MARKETING BOARD 

P.O. BOX 424 “STA. A”, FREDERICTON, NB E3B 4Z9 
PHONE: 506)444-6644 FAX: (506)444-6630 

E-MAIL: ysc@nbnet.nb.ca 
WEBSITE: http://ysc.nb.ca 

 


