
New York State Big Tree Application Form 
 

Common Name       County       
 
Scientific Name       Region       

 
Circumference       Inches 

Height       Feet 

Crown       (Max ____ +  Min ____ ) x  .125   =  Crown 

Total        
 

Tree Condition       
 

Date Measured       

Location       

Datum       

Coordinates       
 

Measured by       
 

Owner       Phone       

Address       City       State       Zip       
 
Nominator       Phone       

Address       City       State       Zip       
 

Received and Accepted by DEC Forester       
 

Date       Phone       
 
As owner of the property, I give permission to DEC or its designee to measure the above Big Tree and to 
obtain the above information. 
 
_____________________________________________                                       ________________________ 
                              Owner Signature                                                                                           Date 
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