
ENVIRONMENTAL, HEALTH, SAFETY, LAND & AGRICULTURE DIVISION 

Elder/Disabled Hazardous Tree Service 
Application & Liability Waiver 

Elder must be 55 Years or Older and Own Home/Residence 

Little Bear Development Center Tsyunhehkwa Farm Land &Conservation Office Cannery Oneida Nation Farm 
N7332 Water Circle Place N139 Riverdale Drive 470 Airport Drive N7210 Seminary Rd N6010 Cty Rd C 
Oneida, WI 54155 

OLO approved: 12/13/2023 
Oneida, WI 54155 Oneida, WI 54155 Oneida, WI 54155 Seymour, WI 54165 
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Applicant: 

Last Name First Name M.I. 

Disabled: Yes No 
Date of Birth Enrollment No. Phone No. 
Co‐Applicant: (if any) 

Last Name First Name M.I. 

Disabled: Yes No 
Date of Birth Enrollment No. Phone No. 
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Address:

Street Address 

City State 

Does Applicant own this property? 
Is this property within Oneida Nation Reservation boundaries? Is 
this property Applicant’s primary residence? 

Zip 

Yes 
Yes 
Yes 

No 
No 
No 
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 Hazard Concern: 
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The homeowner/lessee participating in this Hazardous Tree Removal Program assert that all information 
provided is accurate and understand that applying for Hazardous Tree Removal does not guarantee that 
the Nation will remove your tree or cover the costs for removal of any trees. If the Nation determines that 
homeowner’s/lessee’s trees are eligible for removal pursuant to the Hazardous Tree Removal Program, 
then the homeowner/lessee hereby consents to the Nation and/or the Nation’s contractors entering the 
above named property for the purpose of hazardous tree removal and further agrees to release from 
liability and hold harmless the Oneida Nation, and the Nation’s agents, employees, officers, officials from 
any harm, damage, consequence, and/or loss that may arise out of homeowner’s/lessee’s participation 
in the Oneida Nation Hazardous Tree Removal Program. 

Applicant’s Signature Date 

Co‐Applicant’s Signature (if any) Date 

FOR INTERNAL USE ONLY 

Intake Person Date Sent to Inspect 
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