
Homeowner Name______________________________________________	

Address_______________________________ Email__________________

Phone Number  (H) ____________________  (Other) __________________
		
Address where tree(s) is/are located________________________________

Treatment method requested:  ____ Injection      
                                                 ____ Drenching 

Location and number of trees requested for treatment: _______________________
___________________________________________________________________
___________________________________________________________________

	                                        ___________________________________
                                                                              Homeowner Signature
---------------------------------------------------------------------------------------------------------------------------------------

Request received:  _____in person   _____by phone   _____by email   	

Received by (staff initials)_______      Date received______________________

Other instructions:_________________________________________________________________

_________________________________________________________________________________________

Request for City EAB Treatment of Ash Trees

Request reviewed by____________ on (date)____________.  Tree size(s)___________________

Conditions:______________________________________________________________________
_______________________________________________________________________________

Trees were treated on (date)__________ by__________.  Chemical used ____________________ 

Total amt. to be billed:  $____________          Date billed:_______________

Approved Denied

Ash trees will be treated approximately on (date)_________________.

Cost 
Injection:   $125 per tree (good for two years)
Drenching: $40-$45 per tree (good for one year)

FOR OFFICE USE ONLY


