3. Trees Location | 4. Trees Oﬁ_ﬁership

if all trees stand at the address shown in Question 1, go to Question | | Is the applicant the owner of the tree(s): MS No
4. Otherwise, please provide the full address/location of the site If 'No' please provide the address of the _
where the tree(s) stand (including full postcode where available) owner (if known and if different from the trees location)
Title: First name:
Unit: House M House
: number: 'V suffix: Last name:
— Company
, (optional):
Address 1: Unit: House House
: number: suffix:
Address 2: House
name:
Address 3: Aadeivaie 1.
oM Address 2:
County: | Address 3:
Postcode
(if known): Town:
If the location is unclear or there is not a full postal address, either Coninbi
1 H 5 & ' ty
describe as clearly as possible where it is (for example, 'Land to the
rear of 12 to 18 High Street' or 'Woodland adjoining Elm Road’) or Country:
provide an Ordnance Survey grid reference:
Description: Postcode:
Telephone numbers b o
Country code:  National number: number:

Country code: Mobile number (optional):

Country code:  Fax number (optional):

Email address (optional):

6. Tree Preservation Order Details

5. What Are You Applying For?

If you know which TPO protects the tree(s), enter its title or number
below.

Are you seeking consent for works to tree(s)
subject to a TPO?

N [A

Are you wishing to carry out works to tree(s)
in a conservation area?
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