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Heritage Tree Program Nomination Form 

Anyone may nominate a tree. The owner’s approval is needed for Heritage Tree designation. To 
nominate a tree, fill out both pages of this document and return to the DuPont Tree Advisory 
Commission for verification.  

Nominator’s Name ________________________________________________________  

Address _________________________________________________________________  

City _________________________ State __________ Zip ________________________  

Phone __________________________ Email __________________________________ 

Today's Date _____________________________ 

Tree Species/Common Name _______________________________________________  

Location of Tree (approximate or coordinates) _________________________________

________________________________________________________________________

If this tree is on private property and the owner of the property is different than the 
nominator, ensure the owner is included in the process and please provide additional 
information below. 

Owner’s Name ______________________________________________________  

Address ____________________________________________________________ 

City _________________________ State __________ Zip ____________________  

Phone __________________________ Email ______________________________ 
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   Has significance related to a person, place, event, culture, or �me period. 

 Has atained significant size in height, caliper or canopy spread for its age and species. 

   Has special aesthe�c or environmental quali�es. 

 Possesses rare hor�cultural value. 

Please email this form to: Publicworks@dupontwa.gov,  or print the form and drop off at City 
Hall for consideration.  Once tree nominations are received by the Tree Advisory Commission 
you will be notified for evaluation of the specimen.  

Tell us about this tree… Is it one of the largest in the area?  Is it dedicated or memorialized? Does it 

serve a historical, environmental, or cultural purpose? Or is it just a spectacular tree? Please share you 

reason for nomina�ng this tree below:

Check the boxes below that indicate this tree’s Heritage Tree Criteria: 
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