
            Slocan Integral Forestry Cooperative 
Box 189, Winlaw, BC  V0G 2J0 

Ph: 250-226-7012  Fax: 250-226-7014 
info@sifco.ca   www.sifco.ca 

    
SIFCo    

CONTRACTOR EXPRESSION OF INTEREST 

Company Name   _______________________________________________ 

Mailing Address     _______________________________________________ 

     _______________________________________________ 

     _______________________________________________ 

Phone Number   _______________________________________________ 

E-mail address   _______________________________________________ 

 

Which of the following categories can you provide services in? 

Road Related 

 Roadbuilding  Road maintenance  Bridge construction 

Harvesting and Hauling 

 Conventional  Cable yarding  
Log hauling (self 
loader) 

 

WCB Number:  ______________________________________ 

WCB Classification:  __________________________________ 

Do you possess BC Forest Safety Council Safe Certification?   __________ 

 Certification Date    ____________________________ 

If no to the above, are you registered with the BC Forest Safety Council   __________ 

 Registration Date    ____________________________ 

Current Liability Insurance      $_______________ 

 

Relevant Work Experience and Abilities 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________  



Relevant Work Experience and Abilities (cont'd) 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

References re: Previous Work 

Name:  Position:  Phone:  

Address:  Work 
Carried 
Out: 

 

 Name:  Position:  Phone:  

Address:  Work 
Carried 
Out: 

 

 Name:  Position:  Phone:  

Address:  Work 
Carried 
Out: 

 

Authorized Company Signatory 

 

 

___________________________   _____________________________  

Print Name      Signature  
 


