The City of Bridgeport

Invites you to participate in the City’s tree planting program to request a FREE
tree be planted at your home or on your street!

Please fill out the following information.
PROPERTY OWNER/CONTACT INFORMATION

CONTACT NAME:

ADDRESS: ZipCode:

PHONE: Email:

Please note the location you would like the tree planted: Street Front Yard
SIGNATURE: DATE

Under Section 23-60 of the General Statutes of the State of Connecticut, the City is
authorized to plant trees on private property — with the written consent of the property
owner.

I hold harmless the City of Bridgeport and | fully understand, will abide by and cooperate with the Rules, Regulations and
Policies of the Parks and Recreation Department. | hereby release the City of Bridgeport, the Bridgeport Parks and
Recreation Department, their officials, directors, supervisors, employees, volunteers, and sponsors from any liability as a
participant in this Tree Planting Program . My consent allows the Parks and Recreation Department employees, City officials
and/or contracted workers permission to enter upon the land, execute all digging, shoveling and preparation work on the
property, in accordance with this application and upon terms agreed to by all parties, the City and the recipient(s), when
needed. | also understand it is my sole responsibility to maintain and nurture the tree to healthy growth following the
planting. Failure to do this to the best of my ability, or the removal and relocation of a tree awarded and planted at a
specified address, will result in dismissal from this program.

This Tree Planting Program is made possible by the City of Bridgeport. Based on the
location of the tree planting, this program is also made possible by grant provided by the
United States Government under Title | of the Housing and Community Development
Act of 1974, as amended (HCD ACT), Public Law 93-383.

Please contact James Stephenson @203-330-4556
or James.Stephenson@bridgeportct.gov
with any further information.
City of Bridgeport, Parks and Recreation Department,
999 Broad Street, Bridgeport, CT 06604
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