o
Pertﬁ{County Notice of Intent

Cultivating Opportunity

Notice of Intent to be received by the County of Perth no less than twenty (20) business days
prior to any destruction or injury of trees under Sections 6(1) and 6(2), and no less than seven
(7) business days under Section 6(3) of By-Law #4075-2026, the County’s Tree Injury By-law.

A receipted copy of the Notice of Intent will be returned by the County.

1.0 Property Owner Information
Name:

Mailing Address: Postal Code:

Phone: Email:

2.0 Woodlot/Woodland Information
Location of Woodlot

Lot: Concession:

Ward (Former Twp.): Municipality:

Municipal Address:
Size of Woodlot/Area to be Cut
Size of Woodlot: Size of Area to be Cut:

Species of Trees:
3.0 Contractor Information
Name of Contractor:

On Site Project Contact Person:

Expected Starting Date:

Return Receipted Copy to (choose one):
O Fax: [1 Email:

[] Mailing Address:
40 Signature

| agree that any tree-related activities will be in accordance with the provisions of the County of Perth
Tree Injury By-Law No. #4075-2026. | am familiar with the contents and requirements of this By-law
and acknowledge having reviewed a copy of the By-law.

| agree to contact the Municipal Law Enforcement Officer / Perth County prior to any tree destruction.

DATED at this day of , 20
Signature of Owner, Agent, or Contractor:
RETURN FORM TO: County of Perth 1 Huron Street, Stratford, ON, N5A 5S4

FAX: (519) 271-6265 EMAIL: info@perthcounty.ca PHONE: (519) 271-0531
MUNICIPAL LAW ENFORCEMENT OFFICER PHONE: (519) 271-0531 ext. 218

Personal Information on this form is collected pursuant to Section 11 of the Municipal Act, 2001. It is to be
used for the purpose of enforcing the County of Perth Tree Injury By-Law #4075-2026. Any questions
regarding the collection, use and retention of personal information on this form can be directed to the Clerk,
County of Perth, 1 Huron Street, Stratford, Ontario, NS5A 554, 519-271-0531.
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