
City of Cerritos • Department of Public Works  
Civic Center • 18125 Bloomfield Avenue  
P.O. Box 3130 • Cerritos, California 90703-3130 
Phone: (562) 916-1220 • www.cerritos.gov                                     
 
Property Owner Information  
 
Property Owner Name(s): _______________________________________________________________ 
 
Property Address: _____________________________________________________________________ 

Phone (home) ______________________________ (cell)  ____________________________________ 

Check Applicable Request  

 Tree Removal Request                                                                                   Pay to Trim Program                                Pine Tree Reforestation Program  

 Tree Trimming Request   Pay to Remove Program Other __________________                 

 

1st Tree:                                      ________________________________________________________ 

2nd Tree:                                     ________________________________________________________ 

3rd Tree:                                     ________________________________________________________ 

4th Tree:                                     ________________________________________________________ 
 
Additional information: _________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

 If requesting tree removal, please choose the reason(s): 

  The tree is a nuisance                              It requires excessive maintenance  

 It is causing damage to private property    It is causing a public health or safety hazard   

Other: __________________________  

 

FOR OFFICE USE ONLY   

Received by ___________________    Date________________    Time ________________  

 Approved __________________________  
 (Authorized signature)  

 Denied _______________________  
 (Authorized signature)  

 Approved for Removal/Trimming at Homeowner’s Expense ________________________  
   (Authorized signature)   

PARKWAY TREE   
APPLICATION FORM  

 

 

Side 

 

  

 
Back

 

  

 
Front

  

Property Owner’s Signature 

 

Date 

Condition:

  

Location:

  

Case No.  

x 

Please submit this form by emailing it to publicworks@cerritos.gov  
For any questions, please contact Public Works at (562) 916-1220. 

mailto:publicworks@cerritos.gov

