
Town of Erie | Arborist License Application

Fee: $25.oo.
Make checks payable to: Town of Erie 

TOWN OF ERIE OFFICE USE ONLY

  General Information

Company Name: ____________________________________________________________________________________________________

Mailing Address: __________________________________________________ City: ___________________ State: _______ Zip: _________

Contact or License Holder Person: _____________________________________________________________________________________ 

Contact Email Address: ______________________________________________________________________________________________ 

Contact Phone Number: _____________________________________________________________________________________________

  Insurance Information

Insurance Company: ________________________________________________________________________________________________

Name of Agent: _____________________________________________________ Phone Number: _________________________________ 

Contact or License Holder Person: _____________________________________________________________________________________ 

Policy #:  _________________________________________________________________ Expiration Date: ___________________________ 
*Please provide a copy of insurance with completed application. 

  License Information

q ISA#:___________________________________

q RCA

Arborists must be in good standing with the International Society of Arboriculture and/or the American Society of Consulting Arborists.  
Please provide ISA number: 

  Arborist Responsibility
I understand that all arborists conducting work within the Town of Erie are required to obtain a Town of Erie Arborist’s License and 
perform all work in accordance with Town Standards and Specifications and Title 7-Chapter 3 “Trees and Shrubs”  of the Municipal Code.

I hereby certify that the statements above constitute a part of this application and are true and correct to the best of my knowledge.

Applicant Signature: ________________________________________________________________________________________________

Print Name: ________________________________________________________________________ Date: __________________________

PAYMENT METHOD LICENSE STATUS LICENSE INFORMATION
q Cash

q Check #______________________________

q CC

Amount Received:_________________________

q Approved

q Denied

License#:_____________________________

Date of Issue: _________________________

Expiration Date: _______________________

An Arborist License is required to conduct any tree work within the Town of Erie.  


