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Town Planning Scheme No.4 - Tree Register Nomination Form 

Address or location of tree (or group of trees) 

Owner’s Name and address (if known) 

Common name and/ or botanical name 

Reason for nominating the tree (please tick the box) 

 Heritage significance  Species significance 

Location/ landmark significance  Other 

Please provide more information of significance of tree, by reference to the criteria provided 
in City of Armadale Policy PLN 2.4. Please attach other sheets as needed. 

Photographs attached? 

What is the general condition of the tree? 

Yes        No 

Good      Fair       Poor 

Nominator’s details 

Name 

Address 

Phone No & e-mail 

Nomination forms should be sent to the Chief Executive Officer, City of Armadale, 
Locked Bag No 2, Armadale WA 6992. 

D106/6/03  Development Services Committee 9 June 2003 - Adopted by Council 16 June 2003 
D160/9/04  Development Services Committee 13 Sept 2004 - Adopted by Council 20 Sept 2004 
D113/9/07  Development Services Committee 11 Sept 2005 - Adopted by Council 17 Sept 2007 
D65/9/12  Development Services Committee 17 Sept 2012 - Adopted by Council 24 Sept 2012 


	Untitled

	undefined: 
	undefined_2: 
	undefined_3: 
	undefined_4: 
	undefined_5: 
	undefined_6: 
	undefined_7: 
	undefined_8: 
	undefined_9: 
	undefined_10: 
	undefined_11: 
	undefined_12: 
	undefined_13: 
	undefined_14: 
	undefined_15: 
	undefined_16: 
	undefined_17: 
	undefined_18: 
	undefined_19: 
	undefined_20: 
	undefined_21: 
	undefined_22: 
	undefined_23: 
	Address or location of tree or group of trees: 
	Owners Name and address if known: 
	Reason for nominating the tree please tick the box: 
	undefined_45: 
	undefined_46: 
	Location landmark significance: 
	in City of Armadale Policy PLN 24 Please attach other sheets as needed 1: 
	in City of Armadale Policy PLN 24 Please attach other sheets as needed 2: 
	in City of Armadale Policy PLN 24 Please attach other sheets as needed 3: 
	in City of Armadale Policy PLN 24 Please attach other sheets as needed 4: 
	Name: 
	undefined_47: 
	Check Box1: Off
	Text2: 
	Text3: 


