
GOSFORD CITY COUNCIL
REGISTER OF SIGNIFICANT TREES

NOMINATION FORM

BOTANIC NAME: COMMON NAME:

LOCATION SKETCH
(relate to nearest cross street)

Suburb ……………………………
Estimated age of tree (if known)

(Attach photograph here)

NOMINATED BY

Name …………………………….
Address ………………………….

…………………………………...

…………………………………...

Telephone ……………………….
                     
Date …………………………….

WHY DO YOU THINK THE TREE/S IS/ARE IMPORTANT:

¨ Landscape Amenity (size/form/colour/texture)
¨     Functional Purpose (avenue/windbreak/screen/shade)
¨ Historic Importance (events/dignitaries/pioneers/building)
¨ Aboriginal Importance (heritage/nationalities/historical

dates)
¨ Botanical/Horticultural Importance (rare/endangered

species or genetic type)

Comments………………………………………………………………………………….

……………………………………………………………………………………………..

……………………………………………………………………………………………..

Tree Assessment Unit, Council Administration Building, 49 Mann St, Gosford 2250
PO Box 21 Gosford NSW 2250


