
Permits, Licences and Inspections
20338 – 65 Avenue, Langley, BC  V2Y 3J1  |  604-533-6018  |  trees@tol.ca

Adjacent Property Owner Consent
Tree Cutting/Removal
This form is to be completed by the Registered Owner(s) of a property adjacent to the tree(s) proposed for 
removal.  The tree cutting/removal applicant must obtain consent from all affected adjacent property owners 
when the tree(s) are located on or near a shared property line.

PLI25-138

Any personal information collected on this form will be managed in accordance with the Freedom of Information and Protection of Privacy Act.  Direct enquiries, 
questions, or concerns regarding the collection, use, disclosure, or safeguarding of personal information associated with this form to:  Supervisor, Information, 
Privacy, and Records Management, Township of Langley, 20338 – 65 Avenue, Langley, BC  V2Y 3J1     foi@tol.ca     604-532-7396

Subject Property for Proposed Tree Cutting/Removal
Civic address

Adjacent Property for Proposed Tree Cutting/Removal
Civic address

Registered Owner(s) Information for Adjacent Property (appearing on the Title)

Legal name

Address

City Postal code Phone

Legal name

Address

City Postal code Phone

Signature
� I/We, the “Registered Owner(s)”, own the land adjacent to the subject property as described above.
� I/We have reviewed the attached Tree Cutting/Removal Application form and site plan/survey dated:

(the “Removal Form and Survey”).
� I/We have no objections and otherwise consent to the proposed removal of certain trees from our property, address identified above, 

as set out in the Removal Form and Survey.  In signing this form, we fully release, waive, and forego any and all past, current or 
future claims of any nature whatsoever against the Corporation of the Township of Langley, including its employees, contractors, 
agents, and elected officials, that have arisen or may arise in respect of the tree removal referred to herein.

Owner’s signature	 Print name	 Date (mm/dd/yyyy)

Owner’s signature	 Print name	 Date (mm/dd/yyyy)
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