tstate
Tree Trimming & Removal Request Form

Address:

Name and Surname of owner:

Date:

Contact Details:

| hereby request permission to: | Trim REMOVE

Reason for my request:

Signature :

Please note the following excerpt from the Code of Conduct:

3.3.2 - No tree on the Estate, may be damaged, excessively trimmed or cut down without first having
obtained the express written permission of the THOA whose response will not be unreasonably de-
layed and whose permission will not be unreasonably withheld.

Comments by the committee:

REJECTED / APPROVED Date: Signature :

e THIS REQUEST IS VALID FOR 30 DAYS FROM DATE OF APPROVAL
e CONTRACTOR MUST SUPPLY PROOF OF CURRENT INSURANCE COVER



