
 

APPLICATION FOR TREE 
MAINTENANCE / REMOVAL

Official Use Only 
 

DATE RECEIVED 
 

REFFERRED TO 
 

PROPERTY FILE 

 
 

…………………… 
 

…………………… 
 

…………………… 

 
 
 

COMPLETION OF THIS FORM MAY REQUIRE COUNCIL TO PERFORM AN ASSESSMENT UNDER 
THE NATIVE VEGETATION ACT 2003. 

 
 

This form is to be used when requesting to have a tree on Council Managed Land maintained or removed 
 

Applicant  Signature  
 

Address  Town/Locality  
 

Property Address (if different)  Lot / Sec  DP  
 

Phone/Fax  Mobile  Email  
 

 

● Please provide a description of the tree/s that you propose to have removed: (Eg. Species, height etc.) 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 

● Please provide details as to why you propose for the tree to be removed: (Eg. Tree condition, safety concerns etc.) 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 

● Please sketch the location of the tree/s in relation to any significant items: (Eg. Fence lines, homes, sheds, road intersections, etc.) 
Photos can be attached if necessary 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 

*Please note that if work is to be undertaken privately Council may require the provision of the appropriate training certifications and 
insurances. 
 

  
Shire Hall, 55 Cowabbie Street, Coolamon 
 
PO Box 101 Coolamon NSW 2701 
 
 

 
T:  02 6927 3206 
F:  02 6927 3168 
E:  council@coolamon.nsw.gov.au 
W: http://www.coolamon.nsw.gov.au 
 

 

 


