
 

City of Albuquerque 
Park Management Division 

Tribute Tree Application 
 

 

Date: _____________________________ 

 

_________________________________  ______________________________ 

Applicant Name      Tree Planted For 

 

_________________________________  ______________________________ 

Address       Email Address  

 

__________________________________  ______________________________ 

Contact Phone Number     Total Cost                    Check No.  

 

_________________________________  

Park Site (Please review parks NOT eligible for planting list prior to choosing Park Site) 

 

Complete Planting  _______   ¾ Planting ____________ 

You and your group may complete 

the planting of tree. 

 

 

Comments/Suggestion on Tree Type (Shade, Flowering, Evergreen/Pine) 

 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

 
(Office Use Only) 

Tree Type and General Location of tree to be determined by the City Forester 

 

_______________________________   

Date of Planting      

  

__________________________________  ______________________________ 

Tree Type        General Location of tree 

 

 
 

 
 


