
Tree Site: 
Area: Updated 11/5/24 

Department of Public Works 
Parks and Street Trees Division 

P.O. Box 3707 
Sunnyvale, CA 94088-3707 
parks@sunnyvale.ca.gov 

408-730-7506,

Completed and signed forms can be returned by mail or electronically by using the contact 
information above. Street trees are planted at no cost for Sunnyvale residents*. The City Arborist 
determines the tree species. Selection can depend on several factors including nearby species 
on your street block segment (for block pruning cost savings), vertical clearance (power lines), 
underground utilities, low water use, resistance to disease and available inventory.  
*This agreement is only valid for non-permitted development. For all permitted development, a
Street Tree Work Permit is required.

STREET TREE PLANTING AGREEMENT 

I/We,                                                                      , owner(s) of the real property at the address 
described below in Sunnyvale, California, do hereby agree to care for the new street tree(s) installed 
in the public right-of-way adjacent to my/our property for the next three (3) years. 
I/We shall water the tree(s) as instructed by the City Arborist or per the street tree work permit. I/We 
also agree to inform the City Arborist of any problems or issues relating to the new street tree. I/We 
also agree to replace, at our expense, the tree(s) if it dies due to lack of adequate water and/or care 
on my/our part within the three (3) year establishment period. 

I/We hereby authorize THE CITY OF SUNNYVALE and its employees/agents to, (1) have the 
exclusive right to trim, prune, remove, or otherwise control said tree(s) as official street trees pursuant 
to Chapter 13.16 of the Sunnyvale Municipal Code; and (2) to enter said property for the purposes of 
trimming, pruning, removing or otherwise controlling said tree(s). 

Date: 

Address: _                                               ____ _Cross Street  

Contact Number:     Email Address: 

Tree Species (will be designated by the City Arborist) 
Any content changes made by the applicant to this form will be subject to rejection by the City Arborist. 

Print Name Print Name 

Property Owner Property Owner 

Signature  Signature 

Property Owner Property Owner 

Approved by: Completed by: 

______________________  
City Arborist #WE-8740A Staff Name and Date Planted 
James LeMasters 

Site Comments (Arborist Use Only): 


