FORM 3 - NOTICE OF WITHDRAWAL

Surface Rights Board Phone: 604-775-1740
1270 - 605 Robson Street Toll-free: 1-888-775-1740
~ Vancouver, BC V6B 5)3 Fax: 604-775-1742
Toll-free Fax: 1-888-775-1742
BRITISH Email: office@surfacerightsboard.bc.ca

COI UM BIA Website: www.surfacerightsboard.bc.ca

Instructions

This completed Notice of Withdrawal must be forwarded to the Board with copies sent
to all other parties named in this file. See Information Sheet #7 - Withdrawing an
Application for more information about the application withdrawal process.

Purpose of Form
This Notice of Withdrawal form is required by the Rules of the Board when withdrawing
an application.

1. Application Information

Board Case Number:

Applicant: Respondent:

Are you withdrawing the application against all Respondents:

D Yes
D No

If no, which Respondent(s) are you withdrawing your application against:

2. Confirmation of Authorized Signatory
Check the following box:

[_]1 hereby certify that I am an authorized signatory for this matter.

Signature: Date:
Name (printed): Company (if applicable):
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3. Submitting your Notice of Withdrawal to the Board
Forward the completed Notice to the Board.

Surface Rights Board Phone: 604-775-1740
1270 - 605 Robson Street Toll-free: 1-888-775-1740
Vancouver, BC V6B 5)3 Fax: 604-775-1742

Toll-free Fax: 1-888-775-1742
Email: office@surfacerightsboard.bc.ca
Website: www.surfacerightsboard.bc.ca

Notices may be delivered to the Board directly or through any Service BC Center
(Government Agent).

4. Serving your Notice of Withdrawal

You must send a copy of your Notice to the Respondent and all persons who may be
affected by the matter by mail, email, fax or in person.
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