
           
 

 APPLICATION FOR ARBORIST LICENSE 
 

REQUIREMENTS:         All persons or firms engaged in the business or occupation of pruning, treating,      
planting or removing trees within the city limits of the City of Russell as stated in 
Section 17 of Ordinance #1617 

 
INSURANCE: NEW APPLICANTS - A copy of Certificate of Insurance must be attached to said 

license application showing possession of liability insurance in the minimum 
amounts of $50,000 for bodily injury and $100,000 property damage.   

 RENEWING APPLICANTS - A current Certificate of Insurance covering the 
renewal period must be on file with the City Clerk’s Office.  Minimum amounts of 
$50,000 for bodily injury and $100,000 property damage are required.  If the 
insurance expires prior to the renewal date, a new Certificate of Insurance must be 
provided before the license will be renewed. 

 
FEES: An annual fee of $25.00 payable to the City of Russell is required with the 

application.  License expiration is on December 31st of the current license year. 
 

APPLICANT INFORMATION 
 

NAME:____________________________________   PHONE: __________________________ 
 
ADDRESS: ___________________________________________________________________ 
 
CITY: ___________________________  STATE: __________________  ZIP: ______________ 
 
EMPLOYEES OF YOUR FIRM OR BUSINESS WORKING UNDER SAID LICENSE: 
 
______________________________________    ______________________________________ 
 
______________________________________    ______________________________________ 

 
I acknowledge this application will be considered by Russell City Council at its next regularly 
scheduled meeting and certify the information contained herein is true and accurate to the best  
of my knowledge.  I agree to comply with all City Ordinances and Codes and to hold the City  
harmless on any damages that may arise from faulty work or neglect of duty on my part. 
 
 
_____________________________________________   DATE:  _________________________ 
Signature of Applicant 
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FEE PAID:  ___________________ 
 
RECEIPT #:  __________________ 
 
DATE:  _______________________ 
 

 
 

 
 
 
_______________________________________________  DATE:  ________________________ 
Public Works Director 
 
 
 
ACTION BY CITY COUNCIL: 
 
By order of the City Council of the City of Russell this application is: 
 
(  )  Approved            (  )  Disapproved 
 
 This the  ______ day of _________________,  20________ 
 
 
 ATTEST: __________________________________ 
   City Clerk 
 
 
If this application has been disapproved, state all reasons below: 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

                 


