
Special Forest Products Buyers Record [ORS 164.813 (4)] 
[This format has been prescribed by the STATE FORESTER - HB2615 - 2013 Session] 
 

 
SELLER’S NAME & SIGNATURE 

 

 

 

DATE 

 

ADDRESS                                                                                                                                                                        ZIP CODE  

 

 

 

TELEPHONE NO. 

(        ) 

 

 

--------------------------------------------------------------------------------------------------------------------------- 

 
 
DATE 

 
Veh. Lic. No.(s) 

 
Product: Type/Quantity 

 
Landowner: NAME & ADDRESS  -- include PERMIT NUMBER, if any.  

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 

NOTE: Top part of form must be filled in completely for each seller. The lower part is for multiple purchases from the same seller.   

 Use a new line for each product and/or each landowner or permit number. 


