Tornado Disaster Recovery Damaged Tree Grant

GREENSBORO Program Application

Property Address:

Approximate Location of Trees on Property:

Number of Downed Trees/ Dislodged Stumps:
Number of Damaged or Dead Trees:

Property Owner Name:

Property Owner Address:

Property Owner Telephone:

Property Owner Email:

Owner Occupied?: Yes No
Tenant Occupied?: Yes No

If Tenant Occupied: Tenant Name:

Tenant Telephone:

Property Owner Certification: | hereby understand that the available Tornado Disaster Recovery Damaged
Tree Grant Program funding is to address the conditions caused by the April 2018 tornado and I certify that
the damage claimed was caused by that event.

Property Owner Signature: Date:

Resident Property Owner or Tenant Certification: | am aware that a Tornado Disaster Recovery Damaged Tree Grant
Program managed by the City may remove the identified and approved trees from the named property and | hereby
give permission for the City’s contractor to enter the property, | will provide clear and safe access to the contractor,
and | will abide by current COVID-19 distancing and mask protocols.

Resident Signature: Date:

Mail to: City of Greensboro, Code Compliance, PO Box 3136, Greensboro, NC 27402
Hand deliver to: Code Compliance, 300 W. Washington Street, 3 Floor
Or scan and email to: LOE@greensboro-nc.gov or Fax to 336-412-6315

For questions call: 336-373-2111
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