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Heritage Tree Program 

Nomination Form 
 

 

 

NOMINATION TYPE (check one):  _____  Individual tree       _____  Group of Trees  
 

 

NOMINATION CRITERIA (check all that apply): 
 

The tree or group of trees: 

   

_____ Has unusual size, age, species significance or other distinguishing characteristics. 
 

_____ Contributes to and strengthens significant community ties. 
 

_____ Is located on an historic site or contributes to the history of the site. 
 

_____ Enjoys notoriety. 
 

_____ Serves as a well known landmark. 
 

 

JUSTIFICATION: Based upon the criteria listed above, explain why this tree should be considered 

for heritage tree status. Provide specific details that support the nomination, such 

as:  significant persons or events associated with the tree, a description of 

distinctive or significant features of the tree, and/or the tree’s association with the 

heritage of the community.   
 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

(attach up to one additional page of support information as needed) 
 

 

LOCATION MAP: Attach a site plan or map of the property indicating the specific location of the tree(s). 
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LOCATION:     Tree must grow within Fort Worth city limits. 

 

Address of the nominated tree:  ________________________________________________________________ 

Mapsco # (if known):   _______________________________________________________________________ 

Tree is located on:      _____   public property      OR        _____  private property 

Property owner’s name: ______________________________________________________________________ 

Property owner’s address: ____________________________________________________________________ 

Property owner’s phone #: _____________________      E-mail address:  ______________________________ 

 

DESCRIPTION:     Provide the following information, without trespassing on private property. 
 

Common name of tree: _______________________________________________________________________ 

Scientific name of tree (if known):  _____________________________________________________________ 

Trunk circumference in inches (measured 4 ½ feet from ground; if size is reason nominated): _______________  

Tree height (in feet; if size is reason nominated):  __________________________________________________  

Average crown spread (in feet; if size is reason nominated):  _________________________________________  

Age or date planted (if known): ________________________________________________________________ 

Describe any other characteristics that this nomination is based upon: __________________________________ 

 

 

PHOTOGRAPHS: Attach two (2) to five (5) pictures of the tree(s) being nominated. Include close-up shots 

of the tree as well as photos showing the tree in relation to its surroundings. Copies of 

historic photos are encouraged, if available.  
 

DISCLAIMER:  Photos and other support materials will become the property of the City of Fort Worth and will not be 

returned. Submission of photos gives the City of Fort Worth permission to use them in any and all of its publications, 

including website entries, without payment or any other consideration. The City of Fort Worth may edit, alter, copy, exhibit, 

publish or distribute submitted photos for the purpose of publicizing its programs or for any other lawful purpose. 
 

 

NOMINATION PREPARED BY: 
 

Name:  ___________________________________________________________________________________ 

Organization:   _____________________________________________________________________________ 

Address:   _________________________________________________________________________________ 

City, State, Zip:  ____________________________________________________________________________ 

Phone #:  ____________________________     E-mail address:   _____________________________________ 
 

Completed applications may be mailed or e-mailed. Address applications to: 

MAIL: E-MAIL: 

Parks Department - Forestry Section 

ATTN:  Heritage Tree Nomination 

4200 South Freeway, Ste. 2200 

Fort Worth, TX  76115 

 

Melanie.Migura@fortworthgov.org 

 

(Date of last revision: November 2008) 

Application Deadline:  Postmarked by Thursday, March 12, 2009 

 


