Albemarle County, Virginia
Office of the County Assessor
401 McIntire Road, Room 243
Charlottesville, VA 22902
434-296-5856 (Telephone) 434-296-5801 (Fax)
Email: countyassessor@albemarle.org

Forestry Supplemental Form
Owner: _______________________________
C/O: _________________________________
Address: ______________________________
______________________________________

Parcel ID: ______________________________________
Property Address: _______________________________
Deeded Acreage: ________________________________
Acreage Dedicated to Forestry Use: _________________

This form is required to accompany the Land Use Enrollment Application when any portion of the parcel contains and
will qualify as forestry.
1. Have you commercially harvested timber in the past five years? ______ yes, ______ no
2. If yes: Was any portion of your forested land clear cut? ______ yes, ______ no;
3. If so, how many acres were clear cut? _______ acres
4. Is this area: _____ Changing Use,

_____ Being Reforested, or

_____ Being Naturally Regenerated

5. Overall, has the use of any qualified land on this parcel changed? ______ yes, ______ no
To qualify for the Land Use deferral program under forestry you must certify by signing this form that you either are
making an Owner’s Commitment or have a Forest Management plan with a professional forester. To do this, check the
appropriate box and sign below:



Option 1 - Signed Owner’s Commitment: By checking this box and signing below, I/we hereby (a) certify that the
real estate is being used in a planned program of timber management and soil conservation practices (as stated
above) and (b) commit to maintain and protect forestland by documenting land-use objectives to include
methods of resource management and soil and water protection;

OR



Option 2 - Professional Forest Management Plan: By checking this box and signing below, I/we hereby certify
that the real estate is being used in a planned program of timber management and soil conservation practices
(as stated above) by submitting the attached plan prepared by a professional forester. (Please submit the
forestry plan with this option.)
OWNER’S SIGNATURE(S)*

* Either option requires signatures.

DATE

TELEPHONE NUMBER

