
 
Urban & Community Forestry 

Tree Care Complaint Intake 
 

 

A. PERSONAL INFORMATION 

First Name:     _______________________________ 

Last Name:     _______________________________ 

Phone # (H):   _______________________________ 

Phone # (W):   _______________________________ 

E-mail:             _______________________________​       

 Address:       ________________________________ 

​          ________________________________ 

City:   ​          ________________________________ 

State:​          ________________________________ 

Zip Code:      ________________________________ 

B. COMPLAINT TYPE 

​ Licensed Tree Expert 

​ Unlicensed tree work 

​ Roadside tree violation 

​ Forest Product Operator   

​ Forest Conservation Act 

​ Other: _______________________________ 

C. COMPLAINT AGAINST  

First Name:               _________________________________      License Tree Expert #:     ____________________ 

Last Name: :             _________________________________      Forest Product Operator License :      ___________ 

Company Name :     ___________________________________________________________________________ 

Company Address:  ___________________________________________________________________________ 

Phone #/Email:         _________________________________     Website:     _______________________________ 

License Plate #:       ______________________________________________________     State:    _____________ 

F. DECLARATIONS 

​ I AM willing to be a witness in court.  

​ I AM NOT willing to be a witness in court. 

​ I DO NOT want my name used on the Natural Resources Police incident report.   

 

 
Tawes State Office Building – 580 Taylor Avenue – Annapolis, Maryland 21401 

410-260-8DNR or toll free in Maryland 877-620-8DNR 
dnr.maryland.gov – TTY Users Call via the Maryland Relay 



 

D. DESCRIPTION OF COMPLAINT 

Nearest Address:     ___________________________________________________________________________ 

      ​         ___________________________________________________________________________ 

Provide as much detail as possible about what happened, with special attention to the “Who, What, When, Where, 
Why.” Attach additional pages if needed. 

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________ 

E. ATTACHMENTS (copies)  

Check all that apply:   
 

​ No attachments 

​ Estimate 

​ Invoice 

​ Advertisement   

​ Business card   

​ Pictures 

​ Description of Complaint (Section D)  

​ Other:  ____________________________ 
 

G. ACKNOWLEDGEMENT 

 

Signature:   _______________________________________________________     ​Date:   __________________ 

Note: Incomplete information and/or a lack of witnesses may affect DNR’s ability to investigate this complaint.  

 

Visit Us:​ ​ ​ ​ ​ ​ ​ ​ ​ Contact Us: 

Maryland Forest Service​ ​ ​ ​ ​ ​ ​ Veronica Guerra 
Maryland Department of Natural Resources​ ​ ​ ​ Urban Forestry Assistant 
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