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TRIPLICATE:   FDHQ – Records 

QUADRUPLICATE:  Retain for Audit 

 

 

 

  

 

 

 

 

 

REPUBLIC OF ZAMBIA 

The Forests Act, 2015 

(Act No. 4 of 2015) 

 

The Forests (Export of Timber) Regulations, 2015 

 

APPLICATION FOR TIMBER EXPORT PERMIT 

 

Please complete in block letters 

Shaded fields for 

official use only 

Application No. 

Date and Time ✓  

Information Required Information Provided 

Particulars of Applicant  

1. (a)   Surname: (BLOCK CAPITALS)  

(b)   Other Names: 

2. Concession License No.: 

 

 

3. Nationality:  

(a)  Identity No./Passport No.  

(b) Place of Issue 

(c) Date of Issue (dd/mm/yyyy) 

4. Contact Details  

Residential Address: 

(a) Telephone (Cell) No: 

(b) Fax No.: 

(c) Email Address: 

5. Business Premises:  

6. Province/District:  

7. Timber Mark No.:  

8. TPIN (Tax Payer Identification Number)  



 TO EXPORT THE FOREST PRODUCE SPECIFIED BELOW:  

9. S/N Species                                              Type of Produce           Quantity (M3) Metric  

(Botanical and common name)                                                                      Tonnes 

 

 

 

 

  

 

10. Place of Loading:  

11. Destination:  

12. Buyer’s Name  

13. Intended End Use:  

14. Proposed Port of Exit  

DECLARATION AND SIGNATURE 

 

I declare that the information I have stated in this application is correct and truthful to the best of my 

knowledge and belief.  I understand that submission of false information shall render the application 

void and that if approval is granted, it shall be revoked and the permit cancelled. 

 

Particulars of the person signing on behalf of the Applicant 

 

.............................................................                   ......................................................... 

Name                                                                                                         Designation 

 

.........................................................                     ....................................................... 

Signature                                                                                                      Date 

 

FOR OFFICIAL USE ONLY 

 

General Receipt No.:.................................................................................................................... 

 

Amount (ZMW):........................................................................................................................... 

 

Date of Submission:..................................................................................................................... 

 

Application Number:.................................................................................................................... 

 

Place and Date:............................................................................................................................ 

 

Designation of Approving Officer:....................................................  Signature:......................... 

 

 

 

 

 

Note:   Attach copies of documents referred to in particulars 

OFFICIAL STAMP 


