
                                                             Application                
                                    Commemorative Tree        

                  and Bench Program 
 
 
Applicant information 

First Name 
 
 

Last name 

Street Number 
 
 

Street Name 
 

Suite/Unit Number 

City/Town 
 
 

Province Postal Code 

Primary Telephone Number 
 
 

Alternate Telephone Number Email 
 

 
 
Location 

Name of Preferred Park (1st Choice) 
 
 
Name of Preferred Park (2nd Choice) 
 
 

 
Request for Tree/Bench: 
 
 

      Commemorative Bench………….……$3,000.00*        (including plaque) 
 
 
      Commemorate Tree……………………$  $1000.00        (including plaque) 

 
 
*Fees are reviewed annually and subject to change 
 

 
 
  

1. 
 
2. 
 

 

 

 

Application Information 

Location 

Request for Tree/Bench 

Tree Choice 



  

 

 
Personal Wording – Wording is to consist of no more that 120 characters.  You must include spaces and 
punctuation as part of the allowed characters per line.  Wording will be center on the plaque and the layout will 
be at the City’s discretion.  Tree plaques are 4 x 6inches in size and Bench Plaques 2 x 6 inches in size.  To 
assist you, common phrases include” “In Loving Memory of” or “In Tribute To” or “To Commemorate” 
 
 
Your wording (120 characters) 
 
 
 
 
 
 

 

 

 
Please submit this application form via email to  parkstrees@fredericton.ca 
 
Once your application has been approved, Staff will contact you with payment options 
 
For additional information please call 506-460-2020 
 
All donations and or in-kind donations, made to the City of Fredericton must be given unconditionally and 
voluntarily without any expectation or benefit.   
 
 
 
Would you like a tax receipt                                Yes                    No 
 

 

 

 

 

 

Applicant Signature 
 
 

 Date (yyyy-mm-dd) 

 

Plaque Wording 

How to submit the form and Payment 
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