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CITY OF

SHORELINE

PUBLIC NOTICE

This Tree Shall be
Removed

REASON FOR REMOVAL:

POSTING DATE:

REMOVAL ON OR AFTER:

REPLACEMENT DETAILS:

CONTACT INFORMATION:

THIS NOTIFICATION SHALL NOT BE REMOVED.
PLEASE CONTACT PERSONS NAMED ABOVE
FOR ANY QUESTIONS.

This form is to be posted on each tree in the right-of-way that is planned for removal.
Complete each section, laminate, and post to the tree 14 days prior to removal.



	Name: 
	Phone Number (XXX) XXX-XXXX: 
	Email Address: 
	Replacement Details: 
	Reason for Replacement: 
	Posting Date: 
	Removal Date: 


