
                                                     APPLICATION FOR PERMIT

CITY OF MOBILE Application No:__________________
OFFICE OF TREE COMMISSION  Date:___________________________
________________________________________________________________________________

1. Applicant: 2.  Owner (if different from applicant):

Name_______________________________           Name______________________________

Address_____________________________           Address____________________________

                  ______________________________        ____________________________

      Telephone Number ___________________          Telephone Number___________________

3.   Location of Tree:______________________________________________________________

4. Type of Tree:_______________________________________   Trim______  Remove______

5. Approximate Diameter four (4) feet from the ground:_____________  Height___________

6. Reason for Removal or Trimming as Requested:___________________________________

      _____________________________________________________________________________

                                                                      _____________________________________________
                     Applicant

          _____________________________________________
         Owner – if different from applicant

The above application is (Approved, Disapproved) this _______day of  ____________________.

          _____________________________________________
                     Chairman of the Tree Commission

P. O. Box 1827 – Mobile, Alabama 36633-1827
Telephone:  251/208-7091                 Fax:  251/208-7896              e-mail:  forestry@cityofmobile.org

Form 150UF004


