
8236 Brewerton Road, Cicero, NY 13039
Phone: 315-699-2201  FAX: 315-699-2265

APPLICATION FOR TREE/SHRUB/BRUSH REMOVAL LICENSE

Name of Applicant: ________________________________________________________
Name of Contact Person: _____________________________________________________
Address: ________________________________________________________________
Telephone: ______________________________________________________________

Applicant is a:

(     ) Corporation (attach articles of incorporation
(     ) Partnership
(     ) Limited Liability Company (attach certificate of organization)
(     ) Individual
(     ) Other ______________________________________________________________

If applicant is a corporation, partnership, or other organization, give the names and addresses of
shareholders, officers, directors, members and/or partners as applicable.

__________________________________________________________________
__________________________________________________________________

Description of the nature of applicant’s business and types of services performed:
__________________________________________________________________
__________________________________________________________________

Attach proof that the applicant is fully bonded and insured for the work to be conducted upon the
issuance of a license. Provide proof of Liability and Worker’s Compensation Coverage and also
a Certificate of Insurance.

Has the applicant or any officer, director, member or partner as applicable been convicted of a
crime?      (   ) Yes or (   ) No

Types of vehicle(s) used for service provided with this license:
___________________________________________________________________
___________________________________________________________________

THIS APPLICATION IS MADE UNDER LOCAL LAW 15 OF THE YEAR 2005 IN THE TOWN OF CICERO, DULY ADOPTED ON
AUGUST 22, 2005. THE UNDERSIGNED AGREES THAT IF THIS LICENSE IS ISSUED FOR SAID LOCAL LAW THAT THE
APPLICANT WILL CONDUCT THE ACTIVITY OR BUSINESS DESCRIBED ABOVE PURSUANT TO THE RULES AND
REGULATIONS SET FORTH IN SAID LOCAL LAW AND THAT UPON THE APPLICANT’S FAILURE TO DO SO, IT IS
UNDERSTOOD THAT SAID LICENSE MAY BE REVOKED OR APPLICANT MAY BE SUBJECT TO PENALTIES IN
ACCORDANCE WITH THE TERMS OF SAID LOCAL LAW.

Date:  _____________________

Print name: ______________________________

Title: ___________________________________

Fee: $50.00 License number _______ of ________
Paid: ______________
Date: ______________

Town of Cicero - Office of the Town Clerk
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