
SPECIES

Nomination _____ Verification_____

1. Measurements Points 2. Date Measured:

in. x 1 = _____/_____/_____
month day year

ft. x 1 = 3. Measured by:

ft. / 4 =

TOTAL:

County Town or legal description

Name Address Phone Number

Name Address Phone Number

KANSAS CHAMPION

Circumference @ 4 1/2':

Total height:

Mail To:

Darci Paull
Kansas Forest Service

2610 Claflin Rd.

Manhattan, KS 66502

9. Remarks: ________________________________________________________________________________________________________________________________________

Common name ______________________________________________________________________

Scientific name _____________________________________________________________________

Crown spread:
Name

Address

TREE

4. Location of tree: _________________________________________________________________________________________________________________________________

5. Direction to reach the site:_____________________________________________________________________________________________________________________

6. Condition of tree: _______________________________________________________________________________________________________________________________

7. Owner: ___________________________________________________________________________________________________________________________________________

8. Nominator: ______________________________________________________________________________________________________________________________________
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