
          
 

Applicant Name: ___________________________________________________________________________ 

 

Address:   

 

Home Phone:   Cell Phone: (          )  

 

E-mail:   

 

I am the owner-occupant of this property.    Yes       No   

 

I am applying for reimbursement for:           Paint   OR   Tree(s) 

 

Read and initial statements below: 

 

____ I understand that I must be the owner-occupant of the property to be painted or where the tree(s) will be 

planted. 

 

____ I understand I must choose between reimbursement for exterior paint or for tree(s) – not both. 

 

____ I understand that the vendor from where the paint or tree is purchased must be located within the 

City Limits of Stevens Point. 

 

____ I understand that reimbursement is for the cost of the exterior paint or tree ONLY – not for the 

labor or materials needed to complete the job. 

 

____ I understand the reimbursement is for exterior paint only, and is limited to $500. 

 

____ I understand the total reimbursement for trees cannot exceed $300. 

 

____ I understand that I will only be reimbursed for the actual cost of the paint or tree(s) and that I 

must provide receipts, showing where the paint or tree(s) was purchased, in order to be 

reimbursed. 

 

____ I understand that if planting trees, I must contact Digger’s Hotline, 800-242-8511, before I begin. 

 

____ I understand that the reimbursement will only be made upon completion and satisfactory 

inspection of the work. 

 
By my signature, I certify that all information I have given is true and correct to the best of my knowledge, and 

that I have read & understand the Conditions of Reimbursement. 
            

Applicant Signature: ____________________________ Date: ________ 

City of Stevens Point 
PAINT THE TOWN/PLANT A TREE 

REIMBURSEMENT PROGRAM 
APPLICATION 

Please return application & copy of 2008 Property taxes to: 

Nancy Thiede, 1608 W River Dr, Stevens Point, WI, 54481 

 

            For Staff Use Only 

Date Received: ______________ 

Time Received:______________ 


