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	Office Use Only
Commonwealth of Massachusetts  

Department of Public Safety

 NATIVE LUMBER PRODUCERS REGISTRATION 

                                 APPLICATION

	


PLEASE PRINT

Name of Person or Firm: ________________________________________________________________________________
Address: _____________________________________________________________________________________________

                                         Street                                        City/Town                                 State                          Zip Code

Telephone Number:  ________________________________E-Mail Address:______________________________________

State of Incorporation:  _________________________________________________________________________________
Corporation Officers:   _________________________________________________________________________________

Mill Location:  ________________________________________________________________________________________
                                        Street                                         City/Town                                 State                          Zip Code

Average Number of Employees:  _________________________________________________________________________
Estimated Annual Production

(In Board Feet and Total Dollars)  __________________________________________________$_____________________
Registration Fee:  Please enclose a check for One Hundred Dollars ($100.00), payable to the Commonwealth of Massachusetts, with the completed application; and mail them to:

Bonnie Davis, Building Division

Department of Public Safety

PO Box 779

Tewksbury, MA 01876-0779

Contact Info: Bonnie.Davis@state.ma.us or 978-851-7321 X2184
I,______________________________________________________________________________________on behalf of 

                                         Name                                                                                                  Title

the applicant, agree to comply with all of the pertinent rules, regulations and the State Building Code relative to registration as a wood producer in the Commonwealth of Massachusetts.  I certify that to my best knowledge and belief, I have filed all state tax returns; and paid all state taxes required under law.

Signed this ____________ day of ________________________20________under the pains and penalties of perjury.

                                                                                            ___________________________________________________

                                                                                                                                     Signature 
                                                                                            ___________________________________________________

	FOR STATE USE ONLY-Rev. 6-11
Date Rec’d:_____________Ck #:__________ Ck Amount: $_______________

Appr’d: ______Or Reason Disapproved: ______________________________

By:_______________________________Cashier’s Trans #________________
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