City of Watertown J"l W‘H mmlﬁ dw}eot
Park and Recreation Department 1 2 “rees.
Memorial Donation Application ( Pad('qﬂ & d,ea_l)

Date of Application: 3"2"’23 Type of Memorial: TREE [ BENCHﬁ OTHER O

Donor’s Name:

Donor’s Address: Y O € QNS Lo . o city: _ WndeAoum
State: W Zip: _ 30AY Phone #: ﬂQ,U -0 LI'I 0235

o 1
Name of person/group honored by memorial: Ru,\ Hnridng

Location: PARK: Eﬂml’c (Q“gl Ig , Location: %)ce;(l_g[ &rhﬂnce oY ECJOL | orea .

Street Address: (a.,\mg h}! e, 2 "I'YYCS

Trercle one): (NEWDor  REPLACEMENT
Plaqge Wordage: AN H‘\ﬂf‘_t hs

T can. Twill. Tynust .

/
X " Donor Signature: ff ’% /Z_.,//\ pate:  3~12-23
Date of Commission meeting: (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 0 NO [

If they are not repairing the bench, do they want the plaque returned? YES [0 NO O
Where should the plaque be mailed?
If no, date of disposal of the deteriorated bench:

Total Payment Due: (circle one) CASH CHECK #

Date the bench was ordered: Date plaque was ordered:

FAPOLICIES\Memorial Donation Policy.



