
                                                                                                                2017 
VALLEY VIEW VILLAGE 

APPLICATION FOR TREE REMOVAL/ TRIMMING REIMBURSEMENT 
 
 

BEGINNING THE 2017 SEASON, PLEASE INCLUDE WITH THIS APPLICATION A RECEIPT 
FROM A TREE SERVICE OR LANDSCAPING SERVICE. YOU NO LONGER NEED PROOF OF 
LIABILTY INSURANCE; HOWEVER THE RECEIPT MUST BE FROM A TREE SERVICE OR 
LANDSCAPE SERVICE.  RECEIPTS FROM OTHER SOURCES ARE NOT ACCEPTABLE. 
 
I,_(Name)______________________________     Address _________________________________ 
 
HAVE EMPLOYED A TREE SERVICE OR LANDSCAPE SERVICE AS DESCRIBED BELOW AND 
PROVIDE A PAID RECEIPT FOR SUCH SERVICES. FURTHER I UNDERSTAND THAT I /WE 
HEREBY AGREE TO HOLD THE VILLAGE OF VALLEY VIEW, ITS AGENTS, SERVANTS AND 
EMPLOYEES HARMLESS FOR ANY DAMAGE THAT OCCUR AS A RESULT OF THE SERVICES 
RENDERED WHETHER CURRENT OR FUTURE, AND WHETHER SAID DAMAGE IS /WAS 
CAUSED BY AN ACT OF NEGLIGENCE OR OTHERWISE.  
 
THE REASON FOR MY APPLICATION IS:  
  
TREE REMOVAL ($200)       
 
TREE TRIMMING ($100)      
 
ONE REMOVAL AND ONE TRIMMING IS ALLOWED PER EACH RESIDENCE ADDRESS FOR EACH 
CALENDAR YEAR BEGINNING 2014 AS PASSED BY COUNCIL.  
 (ORDINANCE 2013-9-6) 
 
 
THE REIMBURSEMENT FOR A REMOVAL AND/OR TRIM AS STATED ON THE ATTACHED RECEIPT WAS 
COMPLETED ON _______________________ (DATE) AND PAID IN FULL TO: 
 
TREE SERVICE COMPANY:______________________________________________________________ 
 
TREE SERVICE BUSINESS ADDRESS:  ____________________________________________________ 
 
 
PROPERTY OWNER NAME___________________________________  DATE SUBMITTED___________ 
 
ADDRESS_________________________________________________ PHONE No.__________________ 
 
 
PLEASE RETURN THIS FORM TO CLERK CAROL TOMASKO OR MARY SNYDER AT THE VALLEY VIEW 
TOWN HALL FOR APPROVAL AND REIMBURSEMENT 
 
 
 
 
____________________________________________________________________________________ 
 
APPROVAL:                                                           DISAPPROVED                                APPROVED 
 
MAYOR  PIASECKI    (216) 903-8938               ________________                      ___________________ 
 
 
REIMBURSEMENT ISSUED (Date)  _______________________  Check Number  _________________ 


