	LANDIS ARBORETUM GREAT OAK NOMINATION FORM

	
Common Name:							County:

	
Circumference: 							Inches:
(taken mid-slope at 4.5 feet up from ground)

	
Height:								Feet:

	Crown: 			                      (Max ____ + Min ____ ) Feet:

	Date Measured:

	Location details:

	Owner:							Phone:

	Address: 			City: 			State: 		Zip: 

	Nominator:			 			Phone: 

	Address: 			City: 			State: 		Zip:

	
As owner of the property, I give permission to Landis Arboretum or its designee to measure the above Big Tree and to obtain the above information. 
_____________________________________________ ________________________
Owner Signature:                                                               Date: 
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LANDIS ARBORETUM GREAT OAK NOMINATION FORM  

  Common Name:               County:  

  Circumference:                Inches :   (taken  mid - slope at  4.5 feet up from ground)  

  Height:                 Feet :  

Crown:                                (Max ____ + Min ____ )  Feet:  

Date Measured:  

Location   details :  

Owner:               Phone:  

Address:        City:        State:      Zip:   

Nominator:               Phone:   

Address:        City:        State:      Zip:  

  As owner of the property, I give permission to Landis Arboretum or its designee to measure  the above Big Tree and to obtain the above information.    _____________________________________________ ________________________   Owner Signature:                                                                 Date:       

   

