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Application Form for Financial Assistance to Replace Private Ash Trees 
 

SECTION A      IDENTIFICATION OF APPLICANT AND ELIGIBILITY FOR THE PROGRAM 
 

Last name and first name:  Address and postal code: 
 
 

Email address: Telephone no.: 

No. of ash trees cut down this year: _______________                        Permit no.: _____________ 
 
No. of ash trees replaced in accordance with the number required: __________________ 
 
Amount of financial assistance requested: __________________ 
  

History of financial assistance requests  

 
Did you submit an application this year for financial assistance 
to treat any ash trees? 
 

 
Yes                                                                          No    
 
Amount of financial assistance obtained: $__________________ 

 
 

Section B Documents to attach 
 

 Original bill for the trees purchased, indicating the details (species, cultivar, size) for each of the trees  
 

 Proof that the applicant is the owner of the property (for example: municipal tax bill) 
 

 Proof that the replacement of the ash trees, in accordance with the number required, has now been completed (photos of the trees 
planted) 
 
 

SECTION C            SIGNATURE 
 
I hereby declare that the information provided herein is accurate and complete. I understand that the grounds of my property may be inspected in 
order to confirm this information. 
I have read the Town's Policy on the replacement and treatment of private ash trees as well as the qualifying criteria. I confirm that the tree(s) I 
bought are on the List of species authorized for financial assistance (available on the Town's website).  
 
OWNER'S SIGNATURE (required): 
 

 

  
DATE:  
 
To be submitted to: PERMIT AND INSPECTIONS, 100 Charbonneau Street 
Email:permis.inspections@ville.rosemere.qc.ca 
Tel.: 450 621-3500, ext. 1238  
 
 
Received by: _____________________ Date: ___________________ Time: _______________ 
  



 
 
 

 

 

 
 
Eligibility criteria for applying for financial assistance, according to the Policy in effect: 
 

A. The property owner must fill out the form provided for this purpose and submit it with the following documents: 
 original bill for the trees purchased 
 proof that the applicant is the owner of the property 
 proof showing that the replacement of the ash trees has been completed 

 
B. The species chosen by the owner must be on the List of species authorized for financial assistance, available on the Town's website. Any financial 
assistance request for trees that are not on the list will be refused. 
 
C. The competent authority reserves the right to inspect the premises to check that the work has been carried out. 
 
D. The program ends when the allocated funds have been depleted.

SPACE RESERVED FOR THE ECO-ADVISOR–  

ELIGIBILITY: 

           VALID BILL AND SELECTED SPECIES AUTHORIZED       

         PROOF OF PROPERTY   

          PROOF OF REPLACEMENT OF ASH TREES 

HOW MANY ASH TREES WERE REPLACED OR HOW MANY TIMES WAS FINANCIAL ASSISTANCE PROVIDED THIS YEAR? ____________    

PURCHASE PRICE OF TREES: 

TREE 1: __________    MAXIMUM $100 ___________________________ 

TREE 2: __________    MAXIMUM $100 ___________________________ 

TREE 3: __________    MAXIMUM $100 ___________________________ 

TREE 4: __________    MAXIMUM $100 ___________________________ 

TREE 5: __________   MAXIMUM $100 ___________________________  

The total amount of the financial assistance may not be more than $100 per tree, per private property, for a maximum of $500 per year. 
The total amount of the financial assistance granted under the Policy on the replacement and treatment of private ash trees may not be 
more than $2,000 per year. 
IF SOME DOCUMENTS ARE MISSING OR IF THE GROUNDS OF YOUR PROPERTY ARE NOT ACCESSIBLE, THE APPLICATION MAY NOT BE ACCEPTED. 

APPLICATION ACCEPTED ☐    APPLICATION NOT ACCEPTED ☐      AMOUNT OF FINANCIAL ASSISTANCE GRANTED: $____________ 

JUSTIFICATION: _______________________________________________________________________________________________________________________________________ 

AUTHORIZED BY: __________________________________    DATE: _________________________ 


