
 
 

COLUMBIA REA 
TREE REFUND REQUEST FORM 

 
 
 
Date of Request___________________________  Account # _______________ 
 
 
Customer Name _________________________________________________________ 
 
Address ________________________________________________________________ 
 
City, ST ZIP ____________________________________________________________ 
 
Phone # ________________________________________________________________ 
 
Please attach the following documentation: 
 

Original receipt that lists: 
Cost of replacement tree    
Species of replacement tree 
Name of nursery where tree was purchased 
 
Use the space below to provide a drawing showing the location the replacement tree 
was planted. 

 
 
 

 


