TOWN OF WESTFORD
Tree Warden

PERMISSION TO TRIM PUBLIC SHADE TREE

Property Owner:

Property Address:

Owner Telephone Number:

Owner Email Address:

As the registered owner of the above reference property, I1/We are requesting permission to
trim or remove the following public shade tree(s) at our address:

Species: Diameter:

Location:

Species: Diameter:

Location:

Species: Diameter:

Location:

Property Owner(s) Signature(s): Date:

The Tree Warden approves this trimming or removal with the following conditions:

Tree Warden’s Signature: Date:
Kyle Fox
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