
COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF CONSERVATION AND NATURAL RESOURCES 

BUREAU OF FORESTRY 

 

CHANGE OF AGENT – FOREST CAMPSITE LEASE 

***   NO CHANGE OF OWNERSHIP OR NAME OF LESSEE   *** 

NAME OF GROUP  
 (Must provide proof the group is organized, including a copy of the bylaws) 

NEW AGENT  
 Type or Print Name Email Phone 

HOME MAILING ADDRESS    
 Street & Number or P.O. Box Number City Zip 

HOME PHYSICAL ADDRESS   SAME AS ABOVE   
 Street & Number♣ City Zip 

BEING duly sworn according to law, we depose that the facts hereinafter set forth are true and correct: 

We own the cabin and other improvements placed on State Forest land under  The Group 

Forest Campsite Lease  which expires on   
[is] [is not] 

Incorporated 
  (Cross out whichever does not apply) 

 

We hereby request that the Agent for this camp be changed to the aforenamed individual. 

Additionally, we request OPTIONAL be listed as the alternative contact person, at the 
 Type or Print Name  

following Pennsylvania address OPTIONAL 

and phone number OPTIONAL  

Signatures: 

    
 Print  President / Vice-President Date 

     

 Print  Secretary / Treasurer Date 

     

 Print  Former Agent Date 
      

The camp members of said Forest Campsite Lease have requested a change of Agent.  By signing this document, I hereby 
certify that I have sole authorization to act for and on the behalf of all the camp members, and I understand that it is my 
responsibility to ensure that all payments and administrative paperwork are submitted to the Department on time.  Any 
failure to do so could be grounds for the termination of the Forest Campsite Lease. 
 

I verify that the statements made in this form are true and correct to the best of my knowledge, information and belief.  I 
understand that false statements herein are made subject to the penalties of 18 Pa.C.S. § 4904, relating to unsworn 
falsification to authorities.  I agree to serve as Agent for said Forest Campsite Lease. 
 
  Drivers License #    Expires  

Signature of New Agent Date  State  Number  Date 

 
                                                           
♣ P.O. Box is not acceptable for physical address  
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