
BOROUGH OF HADDONFIELD

STREET TREE REMOVAL PARTNERSHIP

APPLICATION

Homeowner Name: Date:

Address:

Request for tree removal - 

Location: Size:

Species:

Price Proposal:

Quote #1:
Price:

Contractor:

Quote #2:
Price:

Contractor:

I understand the provisions of the Street Tree Removal Program.
I agree to comply with the terms and conditions of the program.

FOR OFFICE USE ONLY

Tree is confirmed to be on take-down list YES ___________ NO ___________

Shade Tree Commissioner Approval YES ___________ NO ___________

Reason for Denial: ______________________________________________________________

Date Shade Tree Commissioner Signature


