
MAINE REGISTER OF BIG TREE SUBMISSION FORM 

SEND SUBMISSION FORMS TO PROJECT CANOPY, MAINE FOREST SERVICE, SHS #22, AUGUSTA, ME, 04330 

Note: you must submit photos and GPS coordinates of your big tree nominee! 
Town and County this tree is located in: ________________________________________________________ 

NOMINATOR INFO 

Name_________________________________________________Date________________________________ 

Address___________________________________________________________________________________ 

Phone_______________________Email_________________________________________________________ 

Best time to contact you ___________________________ Species of tree______________________________ 

Directions to tree____________________________________________________________________________ 

__________________________________________________________________________________________ 

GPS coordinates   ____________________________    _____________________________ 

Is this tree on your property?  Yes___   No____ If not, we need contact info for the property owner: 

OWNER INFO 

Name______________________________________________________________ 

Address_____________________________________________________________ 

Phone_______________________Email___________________________________ 

If your tree wins, do you give permission to publicize your name & tree information?    Yes ___   No ___ 

Publicized tree information does not allow the public access to trees on private property without prior 
landowner permission. 

 ~~~~FOR OFFICE USE ONLY~~~~ 
Professional Measurement Data: 

Species__________________________________________________________________________ 

Lat and Long______________________________________________________________________ 

Height in Feet_____________________________  Circumference in Inches_____________________________ 

Crown spread in Feet (2 perpendicular measurements/2)___________________________________________ 

TOTAL POINTS ______________ 

(circumference in inches + height in feet + ¼ crown spread in feet= Total Points) 

Comments regarding health, location, etc ________________________________________________________ 

Forester’s Signature  ______________________________________ 
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