FORESTRY FUTURES TRUST ONTARIO


SFL CONVERSION APPLICATION FORM
	MAIL COMPLETE APPLICATION TO: 

Maureen Kershaw, R.P.F.

Forestry Futures Committee Chair

1294 Balmoral Street, Suite 202A

Thunder Bay, ON  P7B 5Z5


	ASSIGNED CONVERSION NUMBER
Office Use Only

	
	Secretariat: 

	PROPOSED SFL NAME:
     


	SFL CONTACT PERSON (Name and title)




	ADDRESS: (Street &\or P.O. Box\ City \ Province \ Postal Code)
     


	CONTACT INFORMATION (Telephone \ Fax \ E-mail)

     


	SUSTAINABLE FOREST LICENCE NUMBERS:**     


	 NAMES OF FORESTS TO BE INCLUDED:      

	PERIOD COVERED BY THIS APPLICATION:

FROM: DAY:       MONTH:       YEAR:       TO: DAY:      MONTH:
      YEAR:      

	SUMMARY OF CONVERSION FUNDING REQUESTED FROM FORESTRY FUTURES TRUST

	
	YEAR 1
	YEAR 2
	YEAR 3

	A
	BUSINESS PROPOSAL 
	     
	     
	     

	B
	BUSINESS PLAN DEVELOPMENT
	     
	     
	     

	C
	SHAREHOLDER AGREEMENT DEVELOPMENT
	     
	     
	     

	D
	FIRST NATIONS
	     
	     
	     

	E
	COMMUNITY (IES)
	     
	     
	     

	F
	INDEPENDENT LOGGERS AND OTHER FOREST USERS GROUPS
	     
	     
	     

	TOTAL FFT FUNDING REQUESTED
	     
	     
	     

	NOTES:

1. The Forestry Futures Committee may fund all or part of expenses incurred to establish a Co-operative SFL.

2. Applications may be made for multi-year conversion work for a maximum of three years.

3. The invoice authorization form must accompany all applications.


4. All applications must be submitted using   Microsoft Word Version 6 or higher and Excel.

5. ** Ensure that where license number is not included above that a letter from the MNR district manager endorsing the process is included with this application.

6. Information on how to complete this application can be found on the accompanying “APPLICANTS GUIDE”
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	1.
DESCRIPTION OF THE SFL COMPANY
Who will be involved in the new company/arrangement? Why is it being formed? How will it be organized?

A. List the participants who intend to be shareholders including the full legal name of each.

     
B. Describe the business rationale for forming the new company.

     
C. Describe the manner in which the Company/Partnership will be organized to undertake the day to day responsibilities of the licence

     
D. Describe the efforts and results in seeking contributions from other funding sources.

     
E. Show how the Cooperative SFL will result in improvements in the operation and the management of the forest.
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	2.
SIGNED AUTHORIZATION
	
	

	
	     
	     

	SIGNATURE OF CONTACT PERSON
	NAME AND TITLE

(PLEASE PRINT)
	DATE

(PLEASE PRINT)

	
	     
	     

	SIGNATURE OF COMPANY OFFICER

(SENIOR MANAGER IN ORGANIZATION)

	NAME AND TITLE

(PLEASE PRINT)
	DATE

(PLEASE PRINT)

	* each company must sign or identify and authorize the SFL contact to be signatory by appending a letter

	INFORMATION COLLECTION NOTICE:

The information provided in this application is collected under the authority of the Crown Forest Sustainability Act and shall be considered public information.

The information may be used by the Forestry Futures Committee, the Trustee of the Forestry Futures Trust, the Minister of Natural Resources or an independent auditor of the operations of the Forestry Futures Trust.  The information will be used to evaluate, audit, prepare reports, or provide information as may be requested under the Crown Forest Sustainability Act
ANY QUESTIONS RELATED TO THE COLLECTION OF THIS INFORMATION SHOULD BE DIRECTED TO THE CHAIR OF THE FORESTRY FUTURES COMMITTEE.


                                                                                 TABLE 1                                                                     
	3. DETAILED CONVERSION COST SHEET 

(see attached Excel sheet)
	

	
1.
Complete one sheet for each year.

	
2.
Please check and ensure that the dollar values in the detailed cost match                         the summary provided on page 1 of 5 of this application.
	
	
	

	
	
	
	
	



FORESTRY FUTURES TRUST ONTARIO


INVOICE AUTHORIZATION FORM
	NAME OF PROPOSED SFL COMPANY: 
     
	Office Use Only
ASSIGNED CONVERSION NUMBER:



	FOREST MANAGEMENT UNIT: 
     

	

	The following persons, whose names and signatures are shown below, are authorized to submit an  invoice to the Forestry Futures Committee for reimbursement from the Forestry Futures Trust Fund,  for work described above. The Persons listed below agree to provide records to an independent auditor of the Forestry Futures Trust pertaining to the actual cost and work accomplished for the conversion of existing SFLs to Co-operative SFL’s described above.



	
	     

	Signature of Authorized Person


	Name of Authorized Person

	
	     

	Signature of Authorized Person
	Name of Authorized Person                                                                 

	NOTE: THIS INVOICE AUTHORIZATION FORM MUST BE ATTACHED TO ALL CONVERSION APPLICATION FORMS
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