
 

THIS POLICY TAKES PRECEDENCE OVER ALL PREVIOUS POLICIES ON THIS SUBJECT. 
 

Appendix D – Tree Removal Request Form 

  
 

Last Name First Name Home Phone # Cell Phone # 

    

Tree Location Tree Species Approx. Tree Height  

    

 

Please state the reasons for the removal request.  Please sketch the location of the tree using the 

attached Site Plan Page (including buildings, roads and other important landmarks. 

 

 

 

 

 

 

 

 

 

Applicant Signature:  Application Date:  

 

 

For Office Use Only 

 

Tree Species Tree Diameter Approx. Tree Height Tree Condition 

    

Removal Cost ($) Relocation Cost ($) Replacement Cost ($) Other: 

    

Tree Location Type (Private, Street Frontage, or Public) 

 

 

Parks and Recreation Director Comments & Recommendations: 

 

 

 

 

 

 

 

 

 

Coordinator Signature:  Date:  

 

Battleford Parks and Recreation Office 
Box 1240, Battleford, Saskatchewan, S0M 0E0 
Phone: (306) 937-6216, Email: parks@battleford.ca 



 

THIS POLICY TAKES PRECEDENCE OVER ALL PREVIOUS POLICIES ON THIS SUBJECT. 
 

Appendix D – Tree Removal Request Form 
 

Site Plan 
 

 
 


