City of Watertown
Park and Recreation Department

Memorial Donation Application
A7res @\64’ /29{:1'}“ i‘{ap 5{\\0\6 X

Date of Application: 3’/99/9§ Type of Memorial: TREEE BENCH{J OTHERO O\’)
Donor’s Name: &—at”%ﬁﬁzm /l()a Fer fown)  Sof? &sfj 5 IO

Donot’s Address: j42/ 7 }‘w-izf(;@‘ﬂ'z)’(yé 7L City: i;/w'/xf -/ZJWVL/

State; 4/ Zip: 5 307 Phonedt: b9 3F0O- 325 O
Name of person/group hondred by memorial: ’tﬂﬂ'a/ ff?jfz/? ;f’f‘&é:&

Location: PARK: /B & Location:

Street Address:

@ Bench (circle one): Q @/ or REPLACEMENT

Plague Wordage:

Daonoer Signature: 7/4@()@’ 72'/&&( _ Date: 3/5,) O/.;?- 7

Date of Commission meeting: 4‘ ‘\1 _PZ,.?D {circle one} APPROVED DENIED
Reason for denial:

If this is a replacement bench, original donor name, address, phone number:

Date notified:

Is the original donor interested in replacing or restoring the bench? YES &1 NO U

If they are not repairing the bench, do they want the plague returned? YES [J NO O

Where should the plague be mailed?
If no, date of disposal of the deteriorated bench:-

Total Payment Due:’\i‘ap\b = (circle one) CASH CHECK #

Date the bench was ordered: __ ____ Date plague was ordered:

FAPOLICIES\Wemorial Donation Policy.




