
Memorial Tree Application 
 
Name of person requesting memorial tree:______________________________________ 
 
Contact phone number:_____________________________________________________ 
 
Contact Address:__________________________________________________________ 
 
  ____________________________________________________________ 
 
  ____________________________________________________________ 
 
 
In honor of:______________________________________________________________ 
 
Preferred species:_________________________________________________________ 
 
Preferred location of tree:___________________________________________________ 
 
   ______________________________________________________ 
 
Text on plaque:___________________________________________________________ 
 
  ____________________________________________________________ 
 
  ____________________________________________________________ 
 
 
 
 
For City use only 

Funds received:   $_________________  Date received:___________________________ 
 
Date tree ordered:_________________________tree planted:______________________ 
 
Tree species:_____________________________________________________________ 
 
Location:________________________________________________________________ 
 
Date Plaque ordered:__________________Plaque installed:_______________________ 
 
Notification sent:__________________________________________________________ 
 
Attach copies of all receipts, invoices, and notifications 


