CFIP MINI MANAGEMENT PLAN CERTIFICATION PAGE
Registered Professional Forester (RPF) Certification: I certify that I, or my supervised designee, personally inspected this California Forest Improvement Program (CFIP) plan area, and that the plan fully complies with the CFIP and Professional Foresters Law, and meets Federal Forest Stewardship (FS) Management Plan Standards.  I further certify that this plan is based upon the best available site and landowner information, and if followed, will not be detrimental to the productivity of the natural resources associated with this property.

	Name (Print or type):
	     


	Signature:
	
	date
	


	Organization/Company:
	     


	Address:
	     


	
	     


	Phone:
	     
	RPF
	


CAL FIRE Unit Certification: I certify that I, or my supervised designee, personally inspected this California Forest Improvement Program (CFIP) plan area, and that the plan fully complies with the CFIP and Professional Foresters Law, and meets Federal Forest Stewardship (FS) Management Plan Standards.  I further certify that I have discussed this plan with the landowner and they have read and agree with the plan’s contents (landowner initial here_____________)
	Name (Print or type):
	     
	RPF
	


	Signature:
	
	date
	


	California Department of Forestry and Fire Protection

	

	Unit:
	     


	Address:
	     


	
	     


CAL FIRE STATE OR REGION CFIP COORDINATOR: I certify that the plan fully complies with the CFIP and Professional Foresters Law, and meets Federal FS Management Plan Standards.  
	Name (Print or type):
	     
	RPF
	


	Signature:
	
	date
	


