APPLICATION

SOUTH DAKOTA
PRIVATE PROFESSIONAL FORESTER REGISTER

| request that my name be placed on the South Dakota Department of Agriculture and Natural Resources
(DANR), Resource Conservation and Forestry Division (RCF) register of private professional foresters.

I submit the following information for your review and evaluation:

Company Name

Name of Forester

Mailing Address

Telephone:  Business: __ () Home:_(___)

Cellular: ( ) Fax:_()

Email; Web site:

Forestry Schools Attended

Date(s) of Graduation

Degree(s) Received

Professional Licenses

Professional Societies / Associations

| certify that | am a |:| consulting forester or an |:| industry forester as defined in the guidelines
outlined by the Division of Resource Conservation and Forestry. Requirements for qualification as a Private
Professional Forester are as follows:

Must have a minimum of

1. A Bachelor of Science in Forestry from a four-year program;
OR

2. Four years of professional experience in forest management.

I have enclosed aresume summarizing my professional experience and/or education.

Status: You must select one of the following. You can change your status at any time by making a request
in writing to the State Forester.

| wish to receive referrals from RCF and have my name and contact information posted on the publicly
available and distributed Register of Private Professional Foresters.

I do not wish to receive referrals from RCF. | understand my name and contact information will not
appear on the publicly available and distributed Register of Private Professional Foresters.

Signature of Applicant Date

Revised May 4, 2021



offer the following services (check appropriate items):

___(A) Aerial Photo Interpretation _ (K) Land Acquisition

__ (B) Timber Sale Appraisals _ (L) Real Estate Broker (Licensed in SD)
____(©) Cruising _ (M) Surveying (Licensed in SD)

__ (D) Damage & Trespass Appraisals __(N) Timber Sale Administration

__ (E) Feasibility Studies __ (O) Tree Planting

____(F) Forest Litigation _____(P) Timber Stand Improvement Assistance
____(G) Forest Protection ___(Q) Urban & Community Forestry

Fire Hazard Reduction /

—(H) Prescribe Fire Management (R)  Wildlife Management
. . Prepare Forest Management or Forest
()  Insect & Disease Appraisals (S) Stewardship Plans
(J) General Forest Management (T)  Wildfire Investigation

Other (please specify):

I am willing to serve clients in the following areas (see map below):

SERVICE AREAS

Return Application To: J
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Rapid City, SD 57702-8160 10@ é—-’“f
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You are required to file a fictitious name statement if you operate a business as a proprietorship and do not include the
last name of each owner in the business name. Corporate entities that are conducting business in South Dakota under
any name other than their corporate name are also required to file (See SDCL 37-11 and 2-14-2). Registration is available
on the Secretary of State Business Services website https://sdsos.gov/

South Dakota State law § 10-45-4 imposes a tax upon gross receipts of any person engaging or continuing in the practice
of any business in which service (including labor) is rendered. South Dakota State law § 10-45-4.1 defines a broad range
of services subject to taxation. Some forestry services are exempt from sales tax. For more information about obtaining a
sales tax license, exemptions, and other requirements contact: Department of Revenue, 445 East Capitol, Pierre, SD,
57501-3185, Phone 605-773-3311, Email bustax@state.sd.us, or visit the website at http://dor.sd.gov/

The South Dakota Resource Conservation and Forestry Division is an equal opportunity service provider. Services are provided to all persons without
regard to race, color, religion, gender, age, disability, national origin or political beliefs. To file a complaint of discrimination contact the Director, South
Dakota Human Rights Division, 118 West Capitol Ave, Pierre, South Dakota 57501 or call (605)773-4493 (voice or TDD). The division is a recipient of
Federal funds.
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