TOWN OF Application for the Removing
HANNA or Pruning of a Public Tree

Part of the Harvest Sky Region

This form represents the property owner's request to have a tree located on Town property
either removed or pruned. A/l sections of the forrm must be completed in order for the
request to be considered.

Name: Date:

Phone Number: Email Address:

Mailing Address:

Company (if applicable):

Civic Address/Location of the Tree(s) in Question:

Tree Species: Tree Age (Approx.):

Number of Trees: | would like the tree(s): Removed [ | Pruned [ ]

Reason for Request:

Additional Notes:

Administrative Use Only:

Removal: Approved [_] Denied [_]
Pruning: Approved [_] Denied [_]
Comments:

Date: Signature of Parks Supervisor:

302 2nd Avenue West, PO Box 430, Hanna, AB Canada T0] 1P0 | hanna.ca
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