
Date of this app  ___/____/_____ 

Applica t’s Name as it will appear o plaque___________________________________ 

______________________

of ‘requestor’ to ‘applica t’  Self  Other_______________________ 

____/____/_______     

Date of applica t’s death (if he/she has passed at the 

Plaque will show ames a d dates as show  below: 

Payme t Received: Full payment of $300 must be received with applica�on

Date Payme t Received: ____/_____/_______        #_________  C

Applica t’s/Requester’s Sig ature _______________

ee Member’s Sig ature ___________________ 

Pastor  _____________________

will 

Plaque ordered o  this date:   ____/_____/_______      Plaque installed o  this date: ___/____/______ 

Relationship

Date of birth as it will appear on plaque

time of this application

(applicable fee will be added)

___/____/______ 

) ____/_______/______ 

(Non-Refundable)

:
i Plaque will be 

will be 

will be returned to the family. 
Payment is $300 per application

 
Full payment of $300 must be received 

with this application. 

___________

 Note: ONE applica�on per plaque

plaque

Is/are the person(s) to be memorialized still living? Yes No

Rev. 03/2022

Person to be contacted at �me of applica�on


