TREE REMOVAL ASSISTANCE b
APPLICATION City of Jefferson

220 N Chestnut, Jefferson, lowa 50129
515-386-3111

Application Information

Full Name:

Address:

Email: Phone:

Address (if different from above):

Tree Location:

Type of Tree:

Condition of Tree:

Reason for Removal:

Company Name:

Contact Info:

Quote:

Please attach copy of quote to application and contractor’s proof of insurance.
Successful applicants will enter into a loan agreement with the City of
Jefferson. Failure to pay loan will result in a lien on the property.

| hereby confirm that the information provided is accurate to the best of my
knowledge.

Signature Date

Return completed application to City Hall at 220 N Chestnut Street, Jefferson,
lowa 50129 or email to chads@cityofjeffersoniowa.org



