City of Watertown
Park and Recreation Department
Miemorial Donation Application

Date of Application: /7 /Z/ Z 471/ Type of Memorial: TREE [ BENCI—Q&T/ OTHER [

Donor’s Name: 77%/)/%;4 R /@/4/_3 T KE

Donor's Address: ___3/9 4. dpaic ol [AUE City: WATE /471%/,‘/ )

Name of person/group honored by memorial: k#?/&g/\/ /6/4/3 7//4.5
Location: __ ON ISL/'?/\/D O SE. -'J///}é

Location: PARK:

Street Address: ZUJE W //V 2 Wove > Liké /o
Tree@(circle one): @ or REPLACEMENT /)Eﬂa/\//q’ﬁﬁ Y/ /5)35!/?25

Plaque Wordage: 7.8,D.

A ,
Donor Signature: -~ ‘%gw//lm Date: /Z/Z/Zu’Zl#

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 [1 NO [

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

Where should the plague 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:

F:\POLICIES\Memorial Donation Policy.
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