
 

 
PRO FORMA APPLICATION TO BECOME A 

WOODMARK® LICENSEE 
 
 

Name of Company:___________________________________________________________________ 
 
 
Postal Address:______________________________________________________________________ 
 
 
Town:__________________________ Province:_____________________Post Code:_____________ 
 
 
Physical location of plant, including description___________________________________________ 
 
 
___________________________________________________________________________________ 
 
 
Ph___________________ Fax__________________Email____________________________________ 
 
We intend to export timber to Australia and will need a suitable Plant Number            [   ] TICK YES  
 
Please tick the boxes below to indicate the treatment types and levels to be licensed: 
 

 
CCA 

 CuAz & 
ACQ 

  
LOSP 

       
Creosote  

       
Boric 

 

          
 
Levies:           H1       

    
H2 

  
  H3 

   
 H4 

   
 H5 

   
 H6 

 

 
N.B:   H5 Square Sawn Piles require separate licensing and branding. 
 
 
Chemical Supply Company:_____________________________________________________________ 
 

 
Chemical Company Technical Advisor Name:______________________________________________ 
 
 
On-site Quality Assurance Administrator Name:____________________________________________ 
 
 
I will be applying for a license  number for Australian market                      YES                   NO 
 
I wish to receive more information and apply for full registration as a WOODmark®  licensee. 
 
 
Mr/Mrs/Ms   First Name:_________________________   Last Name:____________________________ 
                        (Please Print) 
 

Signed: ______________________________________________________ Date: ______/______/_____ 

 
Position in Company: __________________________________________________________________ 
 

 

Fax to:    The Executive Officer   (04)  473-6 536 
 

 


