[image: ]                                                                    TREE WORK REQUEST FORM

APPLICANT DETAILS (Please Write Clearly,  Include Day, Time, & Contact Number)      (  ✔   -  ⬜    )LLC.

DATE OF REQUEST:______/______/______
NAME: ____________________________________________________________________________________________
ADDRESS:__________________________________________________________________________________________
__________________________________________________________________________________________________
PHONE NUMBER:___________________________________  CELL NUMBER: ___________________________________
PHONE CALL AVAILABILITY:  ( ANY TIME )   OTHER: _______________________________________________  ⬜   TEXT?
E-MAIL: ___________________________________________________________________________________________
TYPE OF REQUEST:
        ⬜    Tree Removal                       ⬜    Tree Trimming/Pruning    ⬜    Compact Tractor Work     ⬜    Storm Damage
        ⬜    Removal Of Dead Wood    ⬜    Tree Cabling                        ⬜    Full Clean Up Required     ⬜    Chemical 
PROPERTY OWNERS COMMENTS/ CONCERNS: ___________________________________________________________
__________________________________________________________________________________________________FOND DU LAC AND SURROUNDING AREAS            FULLY INSURED FOR YOUR SAFETY! 

__________________________________________________________________________________________________
__________________________________________________________________________________________________
REQUESTED TIME FRAME TO COMPLETE THE WORK: ______________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________FORMERLY KNOWN AS > Reader's Climbing & Pruning          TEXT OR CALL (920) 948-8543

DOES  PROPERTY OWNER WANT WOOD IF ANY?                                       ⬜     Yes           ⬜     No    
IF SO WHAT LENGTH?___________________________  LOCATION OF WOOD:__________________________________
__________________________________________________________________________________________________
WILL PROPERTY OWNER ALLOW FOR HEAVY EQUIPMENT?           ⬜    Yes           ⬜    No          ⬜    Please Explain 
IF NEEDED WILL PROPERTY OWNER AGREE WITH CHANGE IN THE ORIGINAL ESTIMATE DO TO SAFETY CONCERNS AND EQUIPMENT CHANGES?                               ⬜     Yes           ⬜     No          ⬜    Please Explain 
THE ABOVE INFORMATION WAS VERIFIED BY:____________________________________________________________ 
DATE TREE WAS CHECKED:_____/_____/_____DATE WORK COMPLETED:_______/_______/_______ 
WORK PERFORMED:_________________________________________________________________________________
TIME ON JOB:_____________________________________________________________          ______________-HOURS
MACHINERY USED:__________________________________________________________________________________
__________________________________________________________________________________________________
CUSTOMER SIGNATURE:_______________________________________________    DATE:_______/_______/________
PLEASE LEAVE GRAY AREA FOR TREE WORK SPECIALIST              FOR ANY QUESTION PLEASE CALL OR TEXT (920) 948-8543
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