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NOMINATOR’S NAME  
   
ADDRESS 

   
CITY/STATE/ZIP 

    
PHONE FAX 

   
EMAIL ADDRESS 
 

SUBMITTAL DATE:     
NAME OF TREE BEING NOMINATED (i.e.: Telegraph Wire Tree or Royston Magnolia) 
IDENTIFY TREE: Historic/Popular Name, Common Name (English), Botanical Name (Latin) if known. 
Provide name and/or description of the tree. 

 
 
 
 

WHY IS THIS TREE FAMOUS OR HISTORIC  Explain why this tree is historic, by its 
association to a significant event, person, landmark, institution or significant physical characteristics 
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LOCATION OF THE TREE  Give precise location - county, city, street, building, etc.  

 
 
 
 

¨  Attach map if possible 

LITERATURE REFERENCES ABOUT THE TREE  Provide bibliographical information 
on the references (book, magazine, newspaper article, other publication, website) to verify a date 
reference. Please send a photocopy of the reference or website links for review (no originals). 
 

 
 
 
 
 

TREE PHOTOGRAPHS  For Attachment: If a historic photograph is available-cite each photo 
with credit references: the photographer, the owner of the photo and date of the photo. Provide a clear 
photograph that shows the majority of the tree (include the building/landmark if possible). Black and 
white, color or digital photos are acceptable. Please provide negatives/digital files with all photographs. 

Number of attachments:  

  
OWNER’S NAME  
   
ADDRESS 

   
CITY/STATE/ZIP 

    
PHONE FAX 

   
EMAIL ADDRESS 
 

 
CHECK TYPE OF OWNERSHIP:   £  INSTITUTION       £  PUBLIC       £  PRIVATE 


