
Shareholder or descendant:     Yes              No

Print Name:

Address:

City:  State/Zip:

Beginning Ending of Total Years
Permit Date: Permit Date:

Type of Timber Use Permit: Personal Use Commercial Use House Logs and Lumber 
Costs for Permit: (No charge) Varies $100
Please select from the following:

Shareholder ($100 for House logs and Lumber)

Descendant of an original shareholder ($100 for House logs and Lumber)
(please submit a copy of your birth certificate showing relationship to the original shareholder)

Name(s) of shareholder parent(s) or grandparent(s)

GPS Location: Intended use

Township Location: South, Range: East, Section & Part
(Kateel River Meridian, State of Alaska)

Local
Description:

Map Included Yes No  

Date:

For office use only: Dates: to Fee  

Total
Permit
Number:

Resource Committee Approval Yes             No

Manager Signature: Date:

Cash

Check Bank/#

Credit Card: Company: Expiration Date:

Other  (money order, cashier check, certified check):

This permit is issued by Gana-A'Yoo Limited and accepted by the Permittee, subject to the forms, covenants, general 
terms and conditions of the Gana-A'Yoo, Limited Land Management Use Policies.  By signing here, you agree to 
strictly use this permit for yourself as listed on this form for purposes Timber use. 

Signature of 
Permittee:

Form of 
Payment:

GPS Location:

GANA-A'YOO, LIMITED
1001 E Benson Blvd., Ste 201, Anchorage, AK 99508  (907) 569-9599 

1 Year Timber Use Permit:
 Personal use (harvesting firewood), Commercial use, House Logs and Lumber

Permit is paid for:

 1 Year Timber form April 25, 2018
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