
 
CHAMPION TREE NOMINATION FORM 

 
(ALL BLANKS MUST BE FULLY COMPLETED TO BE AC CEPTED) 

 
Species:________________________________  Parish:___________________________________ 
  
Circumference:__________________________  Scientific _________________________________ 
                   Name: 
Height: ________________________________    
 
Average Limb Spread:____________________ 
 
Location of Tree (Legal Description, including parish):_______________________________________ 
 
___________________________________________________________________________________ 
 
Specific Directions to the Tree (including GPS coordinates if available):___________________________ 
 
____________________________________________________________________________________ 
 
Owner’s Name:___________________________________ Phone:__________________________ 
 
Owner’s Address:_________________________________________________________________ 
 
Owner’s Email: _____________________________________ 
 
Reporter’s Name:_____________________________________ Phone:__________________________ 
 
Reporter’s Address (Include Company Name):______________________________________________ 
 
___________________________________________________________________________________ 
 
Reporter’s Email: _____________________________    Is Reporter a Forester?________ 
 
Reporter’s Signature:______________________________        Date Reported:_______________ 
 
Is Tree Accessible?_______              Is Path or Site Improvement Needed?__________  
 
Does Owner Mind Public Viewing?___________ 
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Inspecting Forester’s Name: __________________________________ Inspection Date:_____________ 
 
Inspecting Forester’s Remarks:__________________________________________________________ 
 
___________________________________________________________________________________ 
 
Inspecting Forester’s Signature:_____________________________ Phone:_______________________ 
 
Inspecting Forester’s Email: ___________________________________ 
 

LFA OFFICE US E 
 

Date Received:__________________________ Date Certified:________________________________ 
 
Contacts made:_____________________ Chairman’s Signature:_______________________________ 
 


