Remarkable Trees of Reidsville

Nomination Form

Date:_______________________

Name of Nominator:___________________________________

Address:_____________________________________________

Phone #:__________________________

Email Address:________________________________________
Location of Tree:_______________________________________
Owner’s Name (if known):________________________________

Type of Tree:___________________________________________

What do you think is remarkable about this tree?

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

Attach picture to back of nomination form.

===============================================================

Appearance Commission Use Only
Approved:____________  Date:________________
Denied:______________  Date:________________
Reason for Denial:________________________________________________________

_______________________________________________________________________
