
Hedgerow and Buffer  Zone Planting  Application
Program :   Hedgerow  9     Buffer Zone  9 Property Number(s):

Applicant’s name (last name first):

Street address or RR No.: Town/community: Province Postal code

Location of Property County:

Home Tel No.: Work Tel No.: Cell No.: E-mail:

Contact person (if other than applicant): Tel. No. of contact person:

Note to Applicant:  (Please read carefully and sign below)

1. I am the owner, or I have obtained the owners permission, and make application for the planting.

2. I am a bonafide farmer .  Yes 9   No 9

3. I have an environmental farm plan.  Yes 9   No 9

4. The Applicant consents or has obtained consent of the Property’s owner, to the entry onto the Property of, employees
or agents of the Government for the purpose of planting and  inspecting the plants.

5.    The Applicant agrees to make all reasonable efforts to protect the Plants on the Property from destruction or harm.

6.    The Applicant shall indemnify and hold harmless the Government, its agents, representatives and employees from        
      and against all claims, demands, losses, costs, damages, actions, suits or proceedings of every nature and kind            
      whatsoever, arising out of or resulting from the completion of, the planting provided that any such Claims caused           
      in whole or in part by any act, error or omission, including but not limited to those of  negligence of the Applicant             
      or anyone directly employed by the Applicant or anyone for whom the applicant may be liable.

7.     The Applicant agrees to pay $  0.25           per seedling planted.

   Office use only
      

Species   Number     Size Cost   Species  Number    Size     Cost

See Attached Map of requested planting areas.
 

 Estimated Total Cost to the  Applicant ________________

                                                                                                                                                                                                           
      Applicants Signature                                 Date                              Department Representative Date

http://www.gov.pe.ca/photos/original/pdfinstructions.pdf

	Reset: 
	help: 
	NOTE: NOTE: You can fill out these fields for printing, but cannot save the values here
	DateSubmitted: 
	program: Off
	property_num: 
	app_firstname: 
	app_lastname: 
	address: 
	province: 
	postalcode: 
	community: 
	county: 
	phone_work: 
	phone_cell: 
	email: 
	contact_name: 
	phone_home: 
	contact_phone: 
	bonafide: Off
	farmplan: Off
	location: 
	sign_date: 


