
STREET TREE DEPOSIT 
RELEASE REQUEST 

 
Please complete the following information: 
 
Name: __________________________________________________________ 
 
Address: ________________________________________________________ 
               (Where street tree was installed) 
 
Lot Number: _________________________ 
 
Type of tree installed: ___________________________________ 
 
On the approved list?      ______ Yes         _____ No 
 
Date of Request: ______________________________________ 
 
 
Name of person placing request: ______________________________________ 
 
RETURN THIS FORM TO: 

 
NEWPORT DEVELOPMENT CORP. 

6949 MARINER DRIVE 
RACINE, WI 53406 

PHONE: (262) 898-7777    FAX: (262) 898-1341 
 

ALLOW 14 DAYS FOR PROCESSING 
 

__________________________________________________________________ 
Internal Use Only - Do Not Write Below This Line 

 
 

Date Received: ______________________ 
 
Date Inspected: ______________________ 
 
Deposit Released: ______________________  Ck. No.  ______________ 
 


