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PUBLIC TREE REMOVAL REQUEST 
This form is to be completed by Aurora residents who would like to request the removal and replacement of a 

tree that is on public property.  This form should be submitted to the Parks and Recreation Office. 

  

CONTACT INFORMATION 
 

Name: ___________________________________________   Phone #: (_______)_______-______________ 
 

Street Address: ___________________________________________________________________________ 
 

City: ___________________  State: ______ Zip: ________  Email: _________________________________ 

 

TREE INFORMATION 
 

Common Name:  ________________________________________________________________________ 
 

Scientific Name:  ________________________________________________________________________ 
 

Specific Location: ________________________________________________________________________ 
 

__________________________________________________________________________________________ 
 

__________________________________________________________________________________________ 
 

Removal Reason: ________________________________________________________________________ 
 

__________________________________________________________________________________________ 
 

__________________________________________________________________________________________ 
 

I request the removal and replacement of the above tree that is near my home.  I have read the Street Tree 

Replacement Policy and understand the conditions outlined: 

 

________________________________________________________     ________________________ 
  Signature   Date 

 

 

FOR OFFICE USE ONLY: 
 

City Arborist Assessment of Tree Condition: ___________________________________________________ 
 

__________________________________________________________________________________________ 
 

__________________________________________________________________________________________ 
 

__________________________________________________________________________________________ 
 

Decision:     Approved     Denied      Date of Assessment: _____/_____/_______   Staff Initials: _______     
 


