F: 604.894.6136

Vlllage of PEM BERTO admin@pemberton.ca

www.pemberton.ca

COMMEMORATIVE DEDICATION APPLICATION FORM

Applicant/Donor Name:

Box 100 | 7400 Prospect Street
Pemberton BC VON 2L0
Q P: 604.894.6135

Mailing Address:

Contact Number: Email :

Amount of Donor Contribution:$ Tax Receipt Required: YesO No O

Additional Donors:

Donor #2 Full Legal Name:

Mailing Address:
Tax Receipt Required: Yes O No O Contribution Amount:$

Donor #3 Full Legal Name:

Mailing Address:

Tax Receipt Required: Yes O No O Contribution Amount:$

Donor #4 Full Legal Name:

Mailing Address:

Tax Receipt Required: Yes O No O Contribution Amount:$

(if required, please list additional donor(s) information on a separate sheet)

Recipient Name:

Feature Choice: Bench
Picnic Table
Bike Rack

Planter

0000

Describe proposed location of Commemorative Feature:
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Provide details of proposed wording on plaque:

Applicant Signature: Date:

Completed applications should be submitted to admin@pemberton.ca or to the Village Office (7400
Prospect Street)

For Office Use Only: Receiot Numb
eceipt Number:

Fee Received:

Date ltem Installed:

Date Approved:

Agreement signed: Yes No

Agreement Expiry Date:

Authorized By:

Manager, Operations & Projects

Comments:

Policy PW-010
March 2020


mailto:admin@pemberton.ca

	Applicant Name: 
	Mailing Address: 
	Email: 
	Contact Number: 
	Signature: 
	Date3_es_:signer:date: 
	Text4: 
	Tax Receipt: Off
	Donor #2: 
	Donor #2 Mailing Address: 
	Contribution: 
	Donor #3: 
	Donor #3 Mailing Address: 
	Donor #4: 
	Donor 4 mailing address: 
	Contribution Amount: 
	Recipient Name: 
	Feature: Off
	Text15: 
	Text18: 
	Yes: Off
	No: Off


