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(Office Use Only) 

Date Received:  Project Code: 

EASTERN ONTARIO DERECHO REFORESTATION PROGRAM 
APPLICATION FORM 

1. Applicant Information

_____________________________________________________________________________________________
Applicant Name

___________________        ___________________ 
Telephone (primary)              (secondary)

_________________________________________ 
Email

Town
_____________________________________      ___________________ ___________________________ 
Mailing/Civic Address       Postal Code 

Preferred language of correspondence:      English  French 

2. Project Location

 Owner  Rented/leased (applicant must submit a letter from the owner endorsing the proposed project(s))

Name of property owner (if rented or leased): __________________________________________________

Lot:_________ Concession:__________ Civic Address: _______________________________________

Current Municipality: _________________________    Former Municipality___________________________

Property Roll Number (if known): ________________________

 Farm  Rural Non-farm Property (e.g. over 1 acre)   Residential  Business/Commercial 

3. Where did you hear about the Eastern Ontario Derecho Reforestation Program?



2 

4. Additional Information

Please refer to the Project Guidelines for additional information on project eligibility, program requirements, and the application
review process. Copies are available at www.nation.on.ca/derecho.

5. Use and Area of Woodlot

6. State of the Woodlot

Please describe the current state of the woodlot and what recovery efforts have been undertaken to date:

How many acres were affected: ____________________________           Total size of woodlot: _________________________

Woodlot composition/type (ie. mixed hardwood forest, coniferous plantation, maple woodlot, etc): 

Woodlot use (ie. timber production, maple syrup production, recreational, etc): 

7. Next Steps

Please note that all applicants will be contacted by email and phone to schedule a free site visit to identify
recovery options and reforestation plans.

Please maintain itemized invoices, receipts, and photos of work already completed.

Submit your completed application form to South Nation Conservation: 

South Nation Conservation 
P.O. Box 29 

38 Victoria Street 
Finch, ON, K0C 1K0 
Fax: 613-984-2872 

Email: info@nation.on.ca

For additional assistance please call: 
613-984-2948
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8. Municipal Freedom of Information and Protection of Privacy Act
Information provided by the applicant on the application form, or as support material with the application, 
may be made available to Program staff. Application forms will be retained on file regardless of whether or 
not funding is granted. The names of all applicants may be made public as a result of submissions under 
the Municipal Freedom of Information and Protection of Privacy Act. 

Information collected on this form or as support material may become part of a public document if your 
project receives grant funding from the Eastern Ontario Derecho Reforestation Program. 

9. Disclaimer
South Nation Conservation (SNC), and SNC’s staff and Program Representatives may provide 
information regarding the practices and structures eligible for funding through the Eastern Ontario 
Derecho Reforestation Program, it is the responsibility of the applicant, in cooperation with their 
consultant, to ensure that the practices undertaken are suitable to the applicant's property and are 
technically and structurally adequate. Each applicant must also ensure that all approvals, permits or other 
requirements under applicable laws, regulations and by-laws have been obtained prior to construction. 

South Nation Conservation (SNC), and SNC’s staff and Program Representatives are not liable for any 
claims, damages or loss whatsoever against any party arising from the use or non-use of any advice or 
information provided as part of, or under, this program. SNC, in granting or denying an application for a 
project under this program, does not comment on nor guarantee the environmental condition of the 
subject properties. 

To the best of my knowledge, the information contained in this form is true and accurate. 

I hereby declare that I have read, understood, and agreed with the above disclaimer. 

If approved, I hereby grant permission to the Eastern Ontario Derecho Reforestation Program to use the  
following for information for reporting and promotional purposes:

My project location 

My project photos 

Applicant Name (please print):__________________________________________________________________________ 

Applicant Signature: ____________________________________________  Date: ____________________________ 

  Yes           No

  Yes           No
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