
NORTH CAROLINA 
REGISTERED FORESTER 

Annual Renewal Fee Notice & Form 
 

 
Your current registration expires on June 30, 2018 and will become invalid unless you renew your registration by doing 
the following: 
 

1. Complete the Annual Renewal Form below: 
a. Fill in the appropriate blanks to provide correct information for the Roster of Registered Foresters. 
b. Indicate preferred location to receive printed mail from the Board. 
c. Check the employment category(s)  which best describe your activity and any other valid certifications, registrations and/or 

memberships. 
2. Complete your CFE Personal Activity Record: 

a. List a total of ten (10) hours attended between July 1, 2017 and June 30, 2018. 
b. Include copies of CFE Certificate of Attendance for Category 1 credits ONLY.  Renewals WILL NOT be accepted without these. 

3. If you purport to be a Consulting Forester/Forestry Consultant  practicing in North Carolina, meet the qualifications as defined in N.C. General 
Statute 89B-, 89B-2 and provide the required affidavit attesting to such qualification.  

4. Return the completed forms with your check in the amount of $40.00 (forty dollars) payable to the State Board of Registration for 
Foresters, P.O. Box 27393, Raleigh, N.C., 27611. 

a. Include a late fee penalty of $3.25 per calendar month or part thereof past the date of expiration. 
b. Include registered forester name if not printed on check. 

 
----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 

 
 

RF #__________ 
 
Name:   _______________________________________________________________________________________ 
 (Print Last Name First) 
 
Home  _______________________________________________________________________________________ 
(Address)    
              ________________________________________________________ Phone #________________________ 
 
Employer   ______________________________________________________ Position: _______________________ 
 
Business    _____________________________________________________________________________________ 
(Address) 
                   _________________________________________________________Phone # _____________________ 
 
E-Mail Address   _______________________________________         Send Printed Mail to:  (   ) Home   (   ) Business 

 
Employment Categories:          
 
General :                                  Specific:      
(  )  Public Agency  (  )  Federal (  )  State  (  )  Local  (  )  __________  
(  )  Educator  (  )  University (  )  Technical (  )  Preparatory (  )  __________  
(  )  Industry    (  )  Management (  )  Procurement (  )  Administrative (  )  __________  
(  )  Private  (  )  Consultant (  )  Full Time (  )  Part Time (  )  __________  
(  )  Retired   (  )  Real Estate (  )  Bank/Trust (  )  Investment (  )  __________  
(  )  Other (describe) _______________________________________________________________ 
                      
Professional Certifications, Registrations 
 
(  )  RF  Registered Forester/Licensed Forester (List States)  ____________________________________  
(  )  CF  Consulting Forester/Forestry Consultant  (As defined by NC Statute / Affidavit)     
(  )  SAF Society of American Foresters          
(  )  ACF  Association of Consulting Foresters        
(  )  Other    _______________ 
 
Additional Comments: 
 
 
 

 
     I would like a printed 
registration card to be mailed 
to me. 

FOR OFFICE USE ONLY: 
 
Amount paid:  __________ 
 
Deposit date   ___________ 
 
Deposit # ______________ 


