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City of Cotati 
Community Development 
Department 
201 W Sierra Avenue 
Cotati, CA 94931 
(707) 665-3636 
permits@cotaticity.gov  

***DEPARTMENT USE ONLY*** 
Received by: 
Filing Date: 
APN: 

 

PLANT-A-TREE COTATI REIMBURSEMENT APPLICATION 

Project Information: 
 Address (Where Tree(s) Will Be Planted):
 Type of Property:   � Single Family   � Multi-Family (Individual Ownership Per Unit)   � Apartment Complex   � Commercial
 Where on the property will the tree(s) be planted? _______________________________________________________
 Please list the tree(s) you would like to purchase, including common name and size. If you are requesting substitute

tree(s), please attach a brief explanation of why you would like to plant the substitute(s):

1. _____________________________________________________      ________________________
   Common Name of Tree      Size 

2. _____________________________________________________      ________________________

 Common Name of Tree     Size 

Applicant Information: 
Contact Name/Organization: 
Mailing Address:   
City:  State: Zip: 
Phone:  Email Address: 

Property Owner Information:  
Contact Name: ___________________________________________________________________________________ 
Mailing Address:   
City:  State:   Zip:  
Phone:    Email Address:   

Is the applicant and/or the property owner a resident of Cotati? OR for commercial properties, is the applicant’s business 
located in Cotati?   � YES  � NO 

APPLICANT’S CONSENT I am the applicant or legally authorized representative and have read this information and agree with all of the 
above. I further certify that all of the information included in this application is true and correct. 

Applicant’s Signature: ________________________________________________ Date: ____________________ 

PROPERTY OWNER’S CONSENT I declare under penalty of perjury that I am the owner of said property or have written authority from 
property owner to file this application. I certify that all of the submitted information is true and correct to the best of my knowledge 
and belief. I understand that any misrepresentation of submitted data may invalidate any approval of this application. 

Property Owner’s Signature: ___________________________________________ Date: ____________________ 
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