
  Last Name:

Please provide detailed instructions on how to access and locate your property: 

How many acres are available for planting on your property? 

Please provide a description of your land including any environmental features. 

School, Group or Community 

Name: 

Full Address: 

Contact Person

First Name: 

Title: 

Phone Number: 

Email Address: 

Land Description 

Please submit completed applications via 
email to:
customerservice@maritimeelectric.com

If you have any questions about the 
application, please reach out to us Monday 
to Friday between 9 am and 4 pm via 
phone at 1-800-670-1012 or email at 
customerservice@maritimeelectric.com.Trees for Life Application Form
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Are there any safety hazards on your property that we should be aware of? 

Reason for Application

What benefits would added trees provide to the users of your property (i.e. shade, 
wind protection, land beautification, etc.). Please be specific and detailed.  

Are there any safety or environmental benefits to planting more trees on your property 
(i.e. reducing temperatures in nearby streams)? 

Tree Selection

Please select the type of trees you would be interested in having planted on your 
property (a combination may be considered depending on the features given in your 
land description): 

Do you have the resources to plant the trees (i.e. people to plant, mulch, shovels, 
compost and other tools)?

White Spruce (Ideal for areas with moist soil with lots of sun)

White Birch (Ideal for areas with wet to moist soil, with part shade or lots of sun)

Red Maple (Ideal for sunny areas with moist soil, sandy soil or clay)

Yes No

If you would like to send a photo of your site with your application, please email the 
photo along with your application to customerservice@maritimeelectric.com. Thank you 
for your interest in this program. Only successful applicants will be contacted. 
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