
 

Application Form 

Significant Tree Register Nomination Form  

 
 

1. APPLICANT DETAILS  

Name  

Address  

Suburb  Postcode 

Phone (H)  Phone (M) 

Email  

2. SITE DETAILS  

Single Tree ☐ Multiple Trees ☐  

No# ………………………………………………………… 

Address  

Suburb  Postcode 

Location of tree Street Number Street Name 

 

Lot Number Suburb 

 

Location on Site  

Botanical Name  

Common Name  

Age of tree (if known)  

Height (approx.)  

Trunk width (approx.)  

Arborist report* obtained 

*NOTE: required for trees on 

private land. Please submit this 

along with this nomination form. 

☐Yes 

☐ No  

3. SIGNIFICANCE OF TREE 

Reasons for Nomination ☐Botanical / Horticultural / Ecological Value 

☐Visual Aesthetic / Community Value 

☐Heritage / Cultural Value   



Application Form 

Significant Tree Register Nomination Form 

☐Other -

…………………………………………………………………………………….. 

Additional Comments / 

Reasons for Nomination 

(ie significant history, 

important dates, historical 

events) 

Attachments – Provide

description of attachments / 

photographs provided 

(if applicable) 

4. DECLARATION

Applicant Name 

Applicant Signature 

Date 

5. OWNER(S) CONSENT (OWNER(S) OF LAND WHERE TREE IS LOCATED)

Owner(s) Name 

Owner(s) Signature^ 

Date 

^If there are two or more landowners, all landowners are required to sign this Application Form unless otherwise advised in 
writing by the City.  
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