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ALABAMA STATE BOARD OF REGISTRATION FOR FORESTERS 
STATEMENT OF SUPERVISION 

 
Submit completed form to:  Alabama State Board of Registration for Foresters, P.O. Box 304500, Montgomery, AL 36130-4500 

  
 
I,       , AL R.F. License No.   , will be fully responsible for all forestry-
related activities as defined by Section 34-12-1 of the Code of Alabama 1975, performed by _______________________________ 
_______________________________, whose physical address is ___________________________________________________ 
_________________________________________ for the period beginning ___________ ______ through ___________________.     
 
I have read and understand the Board's Policy Statement, 380-X-6-.01, on Supervision, which states: “It shall be the policy of the 
Board, under Code of Ala. 1975, §34–12–2(3), that: the word "supervision" should mean the direct personal inspection and approval 
of all work of such employee or subordinate which is presented to the public in any form as being the effort, the result of the efforts, 
opinion, advice or recommendation of a forester."  Below is an accurate detailed description of our supervisor/subordinate 
relationship and the work being performed:______________________________________________________________________ 
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________ 

(Attach additional sheets if necessary) 
 
I understand any complaint received against this individual will be considered a complaint against me.  I also understand that 
after a proper hearing, there is a possibility that my license could be revoked or suspended because of actions of the individual 
under my supervision.  
 
I will ensure that my name will be signed to the approved form of certification for any timber sale prospectus, map, plan or 
document of any description pertaining to forest management accomplished by this non-registered individual. 
 
 
 
         ________________________________________ 
Registered Forester       Date 
 
 
 
State of:       
 
County of:      
 
 

BEFORE ME, the undersigned Notary Public, in and for said County and State, personally appeared ________________________ 

__________________________________, personally known to me or proved to me on the basis of satisfactory evidence to be the 

person whose name is subscribed to the within instrument and acknowledged to me that he/she executed the same in his/her 

authorized capacity, and that by his/her signature on the instrument the person, or the entity upon behalf of which the person acted, 

executed this instrument.  

 
IN WITNESS WHEREOF, I have hereunto set my hand and affixed my official seal this the    day of 
     , 20 . 
 

 

              
Notary Public          (Seal)  
 

My commission expires:           


