
Tribute Tree Nomination Form 

 

Please review the information above. If a person meets these qualifications/requirements, 

an application for review may be submitted to the Atlantic Highlands Shade Tree 

Commission. Submission of an application does not guarantee an award of a tribute tree. 

 

Applicant information: 

 

Name: _________________________________________________________________ 

 

Address: ______________________________________________________________ 

 

Phone:  _______________________________________________________________ 

 

Email: _________________________________________________________________ 

 

Best method/time to contact _________________________________________________ 

 

Nominee information: 

 

Name: __________________________________________________________________ 

 

Is this person living or deceased? ____________________________________________ 

 

This person was/is a resident of Atlantic Highlands for _______ years. 

 

Please provide a brief paragraph describing the person’s life and a bulleted list of 

accomplishments relating to their accomplishments and time in Atlantic Highlands. (See 

web page for examples). 

 

The application must be completed in its entirety, as well as contain factual and accurate 

information in order to be considered. 

 

I have read and understand the qualifications for review.  

 

Signature _______________________________________________________________ 

 

Date ___________________________________________________________________ 


