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This AGREEMENT is made and 
entered into this date ____/___/_  ___by and between 

 
NAME: 
 
COMPANY: 
 
ADDRESS: 
 
TELEPHONE: (        ) 
 
FEI# OR SOCIAL SECURITY #: 
 
GA REGISTERED FORESTER #: 
 
ARE YOU A STATE RETIREE? YES        NO_____________ 
 
 
Hereinafter called the COOPERATOR, and the Georgia Forestry Commission, P.O.Box 819, Macon, GA  
31202, hereinafter called the COMMISSION, for the purpose of contracting the services of the 
COOPERATOR to construct a Forest Stewardship Plan for the forest land of (landowner): 
 
 Name:    
  
Address:  
 
City:             
                                                               
State:                               Zip Code:     
 
Male   Female        N/A    
 
White-non Hispanic   Black-non Hispanic  Hispanic  Asian/Pacific    
American Indian or Asian Native  Other   
 
hereinafter called the CLIENT.  Said forest lands measuring approximately __________ 
acres and being located in _____________________ County, Georgia.  This contract 
shall expire one year from the date first written above. 
 
 
 
 
 
 

 

 

Forest Stewardship 
Plan Construction 
Consultant Contract 
 For GFC Office Use 

ONLY! 
Stewardship 
Specialist/Coordinator: 
                                       
Date Received by 
Stewardship 
Specialist/Coordinator: 
                                        
Date Received by Mgt 
Dept: 
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Property located within Forest Stewardship Program Federal Investment Areas 
will receive priority when executing contracts. A map of these areas by county 
can be found on Page 4.  
 
Acceptance and initial approval of contracts, and payment by the COMMISSION, 
is dependent on the availability of Federal Grant Funds for this project. A contract 
is not valid until the COMMISSION representative gives initial approval by signing 
the contract and sending a copy (fully signed by both the COOPERATOR and the 
COMMISSION representative) back to the COOPERATOR. Do NOT assume that 
the contract has been given initial approval by the COMMISSION until you receive 
word from the COMMISSION representative and a copy of the fully signed 
contract. The COMMISSION will notify the COOPERATOR within 2 weeks of 
receiving a contract from the COOPERATOR. At that time, the COOPERATOR will 
be contacted to let the COOPERATOR know whether a particular contract has 
initial approval for the COOPERATOR to start the plan. Payment for any 
completed plans for a particular contract will be processed after the plan is given 
final approval by the COMMISSION. 

A COOPERATOR may turn in up to 2 contracts at a time for the COMMISSION to 
consider. After the COOPERATOR completes a plan for an earlier contract and 
after that plan for an earlier contract is given final approval by the COMMISSION, 
additional single contracts can be turned in for the COMMISSION to consider for 
initial approval. As additional plans are completed by the COOPERATOR and 
given final approval by the COMMISSION, additional single contracts can be 
turned in by the COOPERATOR for the COMMISSION to consider for initial 
approval, until the funding is all allocated. 

 
WITNESSETH: 

The COOPERATOR agrees to: 

1. Show the COMMISSION adequate proof of current registration with the Georgia State     
Board of Registration for Foresters or be a Certified Wildlife Biologist approved by the State 
Stewardship Coordinator. 

2. Enroll his/her CLIENT in Georgia's Forest Stewardship Program, following application 
procedures listed in the State Stewardship Plan for the program. 

3. Construct a Forest Stewardship Plan for his/her CLIENT according to the standards for 
such plan construction as established by the COMMISSION. 

4. Include all the acreage in the CLIENT'S tract in the recommendations of the Forest 
Stewardship Plan. 

5. Provide the COMMISSION with a digital kml file of the property. 

6. Provide a copy of the finished plan to the COMMISSION for review and approval by the 
COMMISSION prior to presenting the plan to the CLIENT. 

7. Allow the COMMISSION to keep a copy of the plan for its records, which are open to the 
public for inspection and review. 

8. Accompany a COMMISSION representative on an inspection of the tract if the 
COMMISSION wishes to conduct such inspection or if property is selected for monitoring by 
USFS. 

The COMMISSION agrees to: 
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1. Facilitate the enrollment of the COOPERATOR’S CLIENT in Georgia’s Forest 
Stewardship Program. 

2. Provide to the COOPERATOR a set of standards for the construction of Forest 
Stewardship Plans under the Program. 

3. Review, the final plan to determine whether program standards have been met and 
certify the plan as an official Forest Stewardship Plan under Georgia’s Forest Stewardship 
Program if they have. 

4. Notify the COOPERATOR at least 2 weeks in advance if an inspection of his/her 
CLIENT’S property will be needed. 

5. Upon approval of the plan and receipt of the COOPERATOR’S invoice, pay the 
COOPERATOR the following amount: 

 
Check Appropriate 

Box 
Forested Acres Contract Amount 

 

 
 

10-50 
 

$750 
 

 
 

51-250 
 

$1,500 
 

 
 

251- 550 
 

 
$2,500 

 
 

 
551-1000 

 
$3,500 

 
 

 
1001+ 

 
$5,000 

 

*All contract amounts will be based off FORESTED acres. 
**Wildlife openings that do not exceed 5% of the total acres can be included in total. 

 

COOPERATOR SIGNATURE: 
 

COMMISSION SIGNATURE: 

 

  
Return to: Your local Stewardship Specialist or Program Coordinator. 
 

 
New or Revised Forest Stewardship Plan: 
 
A completed and signed Forest Stewardship Application must be turned in along with 
Consultant Contract. The plan must be written to fulfill all standards set forth in 
Georgia’s Stewardship Forests: Standards for Forest Stewardship Plans & Renewals. A 
copy of this document will be provided to Cooperator at time of contract execution. 
Properties currently enrolled in the Forest Stewardship Program must meet 
qualifications for plan renewal (original plan written 10 or more years ago, landowner 
objectives changed, OR significant changes to property due to natural events IE: 
hurricane, tornado, insect/disease issues.) 
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