Reset Form

LICENSEE’S REQUEST FOR TERMINATION OF AN AGENT’S REGISTRATION

State Form 56869 (11-19)
INDIANA DEPARTMENT OF NATURAL RESOURCES

On this day of , 20 , 1,

(Please print or type name of licensee or buyer if a partnership, company or corporation.)

Do hereby formally request that I and/or my partnership, company, or corporation no longer be held
responsible for the actions of

(Print or type full name of agent.)

of , ) ,
(agent’s address) (city) (state) (ZIP code)

Check one of the following:

The above mentioned agent has returned his agent card and I have destroyed it.

I am attaching a copy of a letter which I sent to the above mentioned agent by certified mail, return
requested, terminating his services and demanding the return of his agent’s card.

By my signature, I hereby swear that any and all statements made in this request are true and realize that I
may be held liable far any act that took place prior to the filing of this document with the Department of
Natural Resources.

(Licensee’s or Buyer’s name, printed or typed)

(Licensee’s or Buyer’s signature)

State of County of

Being duly sworn upon this oath, deposes and says that he is the person who signed the above request and
says that all statements in the above request are true, and said statements are made for the purpose of
terminating a Timber Buyers Agent’s Registration, in the State of Indiana.

(Notary Public)

Subscribed and sworn to before me, a Notary Public, in and for said County and State this day of
(Month), 20

My commission expires (month, day, year):

Note: As soon as the Department of Natural Resources, Division of Forestry, receives this notarized request, a

notice will be published in the next month’s issue of the Licensed Timber Buyers (LTB) Bulletin that the licensee
has been terminated his responsibility for the agent as of the date this request was filed.
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