






Do any of thesestatements apply to you?

9. AuthorityEmployee / Member
With respect to theAuthority,Iam:
(a) amember ofstaff (c) related toaXember ofstaff
(b) an elected member (d)relat^tban elected member

IfYes,please providedetailsof (hename, relationship and role

10. ApplicationForTree Works-Checklist
Only one copy of theapplication form and additional information (Question 8) is required.Please use the guidanceand thischecklist to
makesure that this form hasbeen completedcorrectly and that all relevant information is submitted.Pleasenote that failure to
supply preciseand detailed information may result in your application being rejected or delayed.You do not need to fill out this section,
but it may help you to submit a valid form.

Sketch Plan

• Asketch planshowing the location of all trees(seeQuestion8)

For all trees
(seeQuestion7)

• Clear identification of the treesconcerned

• A fulland clear specification of the works to becarried out

For worksto treesprotectedby aTPO
(seeQuestion7)

Haveyou:

• stated reasons for the proposed works?

• provided evidence insupport of thestated reasons?in particular:
• if your reasonsrelate to the condition of the tree(s) - written evidence from an

appropriateexpert

• if you areallegingsubsidence damage-areport by an appropriate engineer or
surveyor and one from an arboriculturist.

• in respect of other structural damage- written technical evidence

• included all other information listed in Question 8?

11. Declaration-Trees
l/wehereby apply for planning,pormicoten/consent as described in this form and the accompanying plans/drawings andadditional
information. l/wdconfirm that, to thebest ofmy/ewknowledge,any facts statedare trueandaccurateandany opinionsgiven are the
genuine opinions of the person(s) giving them.

Orsigned -Agent:

oqnr (This date must not be before the date
ofsending or hand-delivery of the form)

12. ApplicantContact Details
Telephone numbers

Country code: National number:
Extension
number:

Country code: Mobile number (optional):

Country code: Fax number (optional):

Emailaddress(optional):

/

Emailaddress(optional):

—13. AgentContact Details
Telephone numbers

Country code: National number:
Extension
number:

Country code: Mobile number (optional):

Country code: Fax number (optional):

x.
Electronic communication - If yousubmit this form by e-mail theLPAmay communicate withyou in the same manner.
(Pleasesee guidancenotes)


