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HERITAGE TREE NOMINATION FORM 
• Nominations are accepted on a continual basis.  
• Attachments may also be submitted, including photos and additional text. 
• Anyone may nominate a tree for the Heritage Tree program, however, nominations for trees on 

private property must include the consent and signature of the property owner. 
 

 
Nominator 
Name: 
Address: 
City, State, Zip: 
Phone: 
Email: 

 
Property Owner (this section not required for public trees) 
Name: 
Address: 
City, State, Zip: 
Phone: 
Email: 
      Consent: I understand that my tree is being nominated for Heritage Tree status and I hereby 
consent to allow members of the Whitpain Township Shade Tree Commission to visit my property to 
evaluate, photograph, and study my tree.  I further consent to the use and reproduction of images of the 
tree and the identification of the tree’s general location in various on-line and printed publications.  

 
Signature: Date: 

Submit nominations to: 
Submit your nominations online to: trees@whitpaintownship.org.  Submissions can also be sent 
via traditional mail to The Whitpain Township Shade Tree Commission, 960 Wentz Rd, Blue 
Bell, PA 19422. 

Tree Information 
Date Submitted: 
Tree species (botanic or common name): 
Tree Address: 
Where is the tree located: 

Park or other public property 
Private property 
Right-of-way alongside roadway 

Tree size: 
Circumference (distance around the trunk 4.5 ft. from ground): 

_____ ft      _____ in 
 Approximate age: 

Condition: 
Historical facts: 
Noteworthy features: 

         Size             History                Unique Characteristics                  Significant Grouping of Trees 
 

 
-For Official Use Only- 

Accepted 
Declined 
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