
SCIT Housing Department 

Hazardous Tree Application 

Required Attachments: 

 Current Tribal Member ID of applicant

 State ID/Driver’s License

 Utility Bill or state/federal tax return (1st page)

 At least two written cost estimates for the work.  Estimates must include all contact information of the
contractor (mailing address, phone number and e-mail address)

 Contractor’s liability insurance certificate (usually one page)

 IF DISTRICT 3 – Photos to identify how tree(s) are endangering the property.  Can also email:
scithousingbilling@sagchip.org or mail to SCIT Housing, 2451 Nishnabeanong, Mt. Pleasant MI, 48858

Applicant Name: Tribal ID: 

Service Address: 

District:  Contact Number(s): 

Mailing Address:  
(if different than Service Address)

Elder? YES    NO 

 If YES, do you require assistance coordinating the work? 

YES    NO 

Comments: 

Applicant Signature: Date: 

For Office Use Only 

Date Received:________________   Staff Initials:__________ 

Address Verified by: Tribal Clerk’s Office 

Housing Department 

Date Verified:_________________ 

By:_______________________________________________ 
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