
CITY OF CERRITOS 
PINE TREE REFORESTATION PROGRAM 

REMOVAL APPLICATION FORM 
 

Case No.          
(Office Use Only) 

 
                              

 
 
 
(Please print or type)     
Property Owner(s):       _______    
 
Street Address:   ____________ Email: _______________________ 
 
Phone (home) (       )      (work) (       )     
 
 
 
Location of the tree, condition and additional information: 
 
                
 
              
 
              
 
           _____ 
 
Have you been awarded a claim through JPIA/Carl Warren for damages to your 
property resulting from the parkway tree noted above? 
(If so, please submit all claim documentation with this application.) 

□ Yes, amount awarded: $_______________ □ No
 
 

                 ___            
Property Owner’s Signature                                            
 
 
 

FOR OFFICE USE ONLY 

Received by ________________  Date_____________    Time ________ 

□ Approved _________________ 
                                         (Authorized signature) □ Denied ___________________ 

                                       (Authorized signature) 
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