
 
 

 

APPENDIX A | COMMEMORATIVE AMMENITY APPLICATION FORM 
 
Applicant Name: ___________________________________________________________________ 
 
Mailing Address: ___________________________________________________________________ 
 
Phone Number: _________________________________  
 
Email Address: __________________________________ 
 
LOCATION REQUEST: 
Town Park:   

[ ] Commemorative Bench 
 Regular: Black powder coat with backrest | Quantity: ____ 
 Premium: Black powder coat with backrest and armrests | Quantity: ____ 

 
Cemetery: 

[ ] Commemorative Benches  
 Red Granite (straight bench) | Quantity: ____ 
 Grey Granite (straight bench) | Quantity: ____ 
 Grey Granite (curved bench) | Quantity: ____ 
 

[ ] Commemorative Trees Species 
 Pin Oak | Quantity: ____ 
 White Spruce | Quantity: ____ 
 Sugar Maple | Quantity: ____ 
 Red Maple | Quantity: ____ 

 
Commemorative Grove: 

[ ] l Commemorative Rock | Quantity: ____ 
 
Community Trail: 

[ ] Commemorative Bench | | Quantity: ____ 
 Regular: Black powder coat with backrest | Quantity: ____ 
 Premium: Black powder coat with backrest and armrests | Quantity: ____ 

 
*Available locations are based on the current site plan and are subject to availability. Final placement 
is at the discretion of the Town of Hanover. 
 
DEDICATION PLAQUE:   Yes  No 
 
Commemorative Tree Plaque (5”x7” with engraving)   silver lettering 

 bronze lettering 
 
Commemorative Bench Plaque (4”x6” with engraving)   silver lettering 

 bronze lettering 
   
Commemorative Rock Plaque (with engraving)    silver lettering 
 



 
 

 

 
Proposed plaque wording: (maximum 80 characters) 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 

 
 

_____________________________________________    _________________________________ 
Applicant Signature         Date 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 




