
Special Forest Products Harvest Permit [ORS 164.813 (2)] 
[This format has been prescribed by the STATE FORESTER – HB2615 - 2013 Session] 
    
 

 

NAME OF PERMITEE (Buyer; Grantee)/LICENSE PLATE OF VEHICLE USED IN TRANSPORT: 

 

 

 

DATE 

 

ADDRESS                                                                                                                                                                   ZIP CODE  

 

 

 

TELEPHONE NO. 

(      ) 

 

1. Product to be harvested  (NAME, TYPE, SPECIES) : _____________________________________________________ 
____________________________________________________________________________________ 
Quantity:  ___________________________________________________________________________ 

 
2. Harvest Area (Legal Description, Tax Lot, Address, etc.):  ____________________________________________________ 

____________________________________________________________________________________ 
 
3. Expiration Date: ______________________________________________________________________ 
 
4. Other Conditions: _____________________________________________________________________ 

____________________________________________________________________________________ 
____________________________________________________________________________________ 

 
5. Landowner (Seller): NAME __________________________________________________________________ 

ADDRESS ________________________________________________________________ 
TELEPHONE NO. ____________________________________________________________ 

 
6. __________________________________ 7. _____________________________________ 

PERMITTEE’S SIGNATURE      LANDOWNER’S SIGNATURE 
 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 
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