





Tree Canopy Restoration Program Application Form
Please mail the completed and signed subsidy application along with invoice(s) to:
City of Coral Springs
Attn: Tree Canopy Restoration Program
9530 W. Sample Road
Coral Springs, FL 33065
Name: Phone

Business Name:

Business Address:

Number of required street trees planted that are eligible for the subsidy:

Date of planting(s):

Species Height $ Invoice Amount
1. Feet §

2. Feet $

3. Feet §$

4. Feet $

5. Feet §$

Place any additional listings on other side. TOTAL $

Note: By signing this application, the undersigned has reviewed and agrees to the following items:

1. lunderstand and agree that any reimbursement is subject to City inspection and confirmation that
trees have been properly installed by a licensed landscaper, is a Florida Grade #1 or better and is
from the approved species list. | understand that if any of these items are not met, then | will not be
eligible for the subsidy reimbursement for the trees.

2. lunderstand that this subsidy is a partial reimbursement and not intended to cover the total cost of
the tree planting. Your actual cost will vary depending on your vendors.

3. I'have read and agree to and understand that this partial reimbursement applies only to trees planted
in the public rights-of-way on public streets.

4. | am the owner of the above referenced property.

Owner Signature: Date:

For additional information please call (954) 344-1154.

For internal use

Account 102-3004-515.99-54 001-9010-999.99-84
Inspected by: Date:

Payment authorized: Date:

Tracking No. : Amount $ Date Stamp






