
AFFIX COURT FEE STAMP –  ` 15.00 

Form No-I 
Rule 3 (1) 

(Meghalaya Tree (Preservation) Rules, 1976) 
 

To, 
  The Divisional Forest Officer, 
  East Khasi Hills & Ri-Bhoi (T) Division, 
  Shillong. 
 
Sub: PERMISSION FOR FELLING OF TREES UNDER THE MEGHALAYA TREE 

(PRESERVATION) RULE, 1976. 
 

Sir, 
 

  I Shri/Smti ______________________________________________________________ 

request the favour of your permission to fell/cutting/lopping/ the trees, particulars of which are mentioned 

below. I shall be responsible for any damage that may cause during felling/burning/uprooting/cutting the 

trees and shall compensate for any such damage. 

  (Strike out whichever is not applicable) 

1. Name of the Applicant in full _______________________________________________________ 

2. Full postal address ______________________________________________________________ 

3. Detailed information about the tree(s) to be felled: 

I. Number of tree(s)____________________________________________________________ 

II. Species __________________________________________________________________ 

III. Location of tree(s):- 

a) Land holding/House No ___________________________ 

b) Ward No _______________________________________ 

c) Road/Locality ___________________________________ 

d) Patta No. _______________________ in the name _______________________________ 

(copy of patta enclosed) 

4) Ownership of the land/trees _________________________________________________________ 
 

5) If the applicant is not the owner, whether owner’s written consent obtained (enclosed in Original) _____ 

6) Reasons for felling (Mark appropriate reason) 

a) Dead      b) Dying      c) Diseased      d) Wind fallen      e) Has become dangerous to life and property 

f) Any other reason (give details)  _________________________________________________________ 

____________________________________________________________________________________ 

The particulars furnished above are true to the best of my knowledge and belief. 

 

Dated:  

Place:          Signature of the Applicant. 

Contact Number: 

 


