City of Watertown
Park and Recreation Department
Memorial Donation Application

Date of Application: L‘H'/\J/ORS/ Type of Memorial: TREE [ BENCH\S{’ OTHER [J
Donor’s Name: VULDD«/ ﬁm’ﬁ/ ( Q/WL\}UV &k (s L‘)MLW 83’/{2‘}1/)
Donor’s Address: (QH S ‘SH’\ Sj— City: U(voa}ér'my\

state:_WOT 7ip: B30 phone #: Qlp-19K -208 1 3133164
Name of person/group honored by memorial: G/Q, t\ O /4( (/je,r’]W (han)
Location: PARK: LDCLS(&“MM»’('&T\ Location: \w&’

Street Address: 0

Tre@ircle one): Q\IE/J or REPLACEMENT . )
Plaqué Wordage: |\ Lﬁ@\/'\(/lc\ MWMH) & CE,[(_C’\ 34 7/@7€ﬂh
(owJen Lfﬂ Hel, CLr(dfen =

Donor Signature: Date:
OFFICE USE ONLY i
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 O NO [

If they are not repairing the bench, do they want the plaque returned? YES [0 NO [I

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:




