The Fall River Street Tree Planting Program
Tree Planting Application
Please complete then send the application to:
Torrey Adams
142 Lake Ave | Fall River, MA 02721 | 508-673-5510
claudecharest142@comcast.net
Name______________________________________________________________________________
Address____________________________________________________________________________
City/State/Zip Code___________________________________________________________________
Phone # (Day & Evening)_______________________________________________________________
Email_______________________________________________________________________________
I have chosen the following:
Street planting. I request that a tree (or trees) be planted along the city sidewalk adjacent to the
above address. QTY of trees requested in this location (subject to location, suitable environment, and tree
availability): ____________
I am (circle ONE): OWNER / TENANT of the above address (if you are NOT the owner, please get the owner’s
permission and signature below to have a street tree planted at this address).

The area where the tree(s) are to be located are presently (circle ONE):
Concrete
Asphalt
Brick
Grass
Other (describe)________________________
___
Memorial Tree. I request more information regarding the process to have a tree planted in honor
of my loved one.
*****

By signing below, I understand the Fall River Street Tree Planting Program will work with me on the best
species of tree(s) for my desired location for a planting. I understand that each planting, the species, and
location must be approved by the appropriate City departments and a planting can be denied for any
reason. Plantings are done seasonally based on volunteers’ availability – special planting dates can NOT
be requested. I understand that after the tree is planted, it is my duty to maintain and water the tree(s)
to the best of my ability. The FRSTPP will provide an information sheet for tree care prior to planting.
Free trees are subject to availability. If a free tree is not available, FRSTPP will pay half of the cost of the
tree and the remaining half will be paid by the individual requesting the tree. We are a non-profit
organization and rely solely on fundraisers and donations to continue our mission. Please consider

making a donation to our cause.
Signature (of person requesting a tree)___________________________________________________________Date____________
Signature (of property owner if request is from a tenant) _______________________________________________Date____________

