
City of Temple City 
 

TREE SERVICE REQUEST 
 
 
 
Date: 
 
 
 
Requested By: 
(Property Owner) 
 
Contact Phone Number (Daytime) 
 
E-mail Address (required): 
 
Property Address 
(complete address) 
 
 
 
ABOUT YOUR REQUEST 
 
 
Tree Species: 
 
 
Location of tree:          Front             Side 
 
 
Category (required)    
 
 
Question or Comment Box 
 
 
 
 
 
 
 


	Month: 
	Day: 
	Year: 
	Name-First/Last: 
	Area Code: 
	Phone #: 
	Email: 
	Property Address: 
	Tree Species: 
	Front: Yes
	Side: Off
	Service: [Tree Trim]
	Comments: 
	Submit Form: 


