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   MN-DNR Annual Timber Sales Registration 
Revised November 2010 

_________________________________________________________________________________________________ 

Pre-registration is required at least four (4) business days prior to 

purchasing State timber auction and informal sales. MS 90.145(2) 
 

Name      Please Note:   Print name in which a State timber permit would be purchased. 

         Submit a different registration for EACH entity, business or individual. 

Individuals (doing business as an individual) 

First 
Name: 

Middle 
Initial: 

Last 
Name: 

OR   Remember to submit a different registration for EACH entity, business or individual. 
Businesses (only applicable if you have a business name registered with the MN Secretary of State) 
Business 
Name: 

 
 

Mailing Address  

Street Address: 

City: 

State/Province: Postal Code/Zip: 

Physical  Address (required only if mailing address is a P.O. Box or is different than the mailing address) 

Street Address: 

City: 

State/Province: Postal Code/Zip: 

 

NOTE: Do Not Provide your Social Security Number below! 

Federal Employer ID Number: 
(if applicable – typically for businesses) 

MN Tax ID Number: 
(if applicable – typically for businesses) 
 

Drivers License #      or State ID #       
 

Issuing State for Drivers License or State ID #:        
 

Date of Birth:           
(month  day,  year)  

Phone  Area Code + Number 

Phone 1: 
  Work        Home       Cell        Please mark all that apply 

Phone 2: 
  Work        Home       Cell        Please mark all that apply 

Phone 3:   Work        Home       Cell        Please mark all that apply 

Fax: E-Mail: 



 

 
 
Employees  
 
This number may not be less than the number reported on 
your rebate application for the MN Dept. of Labor and Industry 
LogSafe Program. 

Total number of Employees: 
(include both full- and part-time) 
(count yourself as one employee) 

 

Signature Authority In the spaces below, print the names and titles of those with signature authority to purchase 

State Timber auctions under the client name above 
Print Name Title 

  

  

  

 

 
Qualifications  Per MN Statutes: 90.145 (1) 

 
The purchaser, purchaser’s agents, employees, subcontractors, and assigns comply with: 
  - general safety standards for logging (such as LogSafe or FISTA)  -  Please attach documentation. 

  - mandatory insurance requirements of MN Statutes 175 (Worker Compensation Laws) 
 

Note:  Prior to harvest operations, the purchaser must certify that their foreperson or other designated 
employee has completed MLEP or FISTA training. 
 

I certify that I / we: 
 

a. Meet the qualifications outlined above, and 
b. Am / are not currently in default status under any timber sale permit sold by the 

Commissioner of the DNR, or any County Land Department, and 
c. Have not, within the last five years preceding this registration, had one or more State, 

County or local timber sales terminated for cause or default, 
       and, 
d. Will immediately notify the DNR Timber Sales Unit of any changes to the information 

provided here. 
 

 

_______________________________________________          __________________________ 
Signature                                                                                         Date 
 
_______________________________________________ 
Printed Name 
 

 
Please return your signed and completed form to the address below. 
Incomplete forms will be returned to the sender. 
         DNR Forestry 
         Timber Sales Unit 
         500 Lafayette Road 
         St. Paul, MN 55155-4044 
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