
 
 

Tree Removal Notification Form 
One tree per calendar year 

 

Date:__________________________    
 

Member’s Name:___________________________________________________ 
         (Print) 
Member’s Signature:  
 

Street  Address:____________________________________________________ 
 

Lot_______       Block_______       Section_______   Telephone Number:______________________ 
 

Size of tree:________  Reason for removal:   
 

 
 
 
 
 
 
 
 
 
 
 
 

 

Sketch location of Tree 


