CITY OF GARDEN CITY

‘ IT i 6015 Glenwood Street [0 Garden City, Idaho 83714

THE RIVER Phone 208/472-2949 O Fax 208/343-4026
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City of Garden City
Application for Memorial Bench

Name of Applicant:

Applicant Address:

Telephone Number:

E-Mail Address:

Memorial Bench Preferred

Location:

Person to be Memorialized:

Description of Memorial:

(wording on bench)

Size of Bench (4 or 6 feet W)

City Use Below:

Date ordered:

Date Received:

Date Installed:

Cost of bench:

Paid by Applicant:

Location:

Other information:

7/2/19
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