THE CITY OF

GOOD 7’, » APPLICATION FOR
\\ m MEMORIALS AND TRIBUTES

TYPE OF MEMORIAL OR TRIBUTE

D Tree with Plaque D Bench with Plaque

APPLICANT INFORMATION

Name

Address

City State Zip

Primary Phone:

Email:

Wording for Plagque
6” x 12” — up to 60 characters

Location Desired:

If requesting a tree designate:

17." Caliper DMapIe DOak DAsh DLinden DOther-pIease specify

Large Transplanted Trees D Colorado Spruce D Green Ash

Desired Date of Installation:




