
TREE REMOVAL/ALTERATION REQUEST FORM 
WOODS HOMEOWNER’S ASSOCIATION 

 
Name:_______________________   Address:____________________ 
 
Phone:__________________   Email:___________________________ 
 
Date:___________________ 
 
 
Please give a description of the changes you are proposing and location: 
 
 
 
 
 
What is reason/justification for this change? 
 
 
 
 
 
Please attach relevant images. 
 
 
__APPROVED       

__NOT YET APPROVED        
 
____________________________________________________________________ 
TREE AND GROUNDS COMMITTEE MEMBER       DATE 

 
 
TREE AND GROUNDS COMMITTEE MEMBER       DATE 

 


