
   Municipality of Jasper 
 

 
MEMORIAL BENCH 

 APPLICATION FORM 
 
 

Name:  ____________________________________________ 
 
Address: ____________________________________________ 
 
Town, Prov.: ____________________________________________ 
 
Postal Code: ____________________________________________ 
 
Phone:  _____________________________________________ 
 
Select Bench Type: 
 
   Classic Cast Bench (for town)    Log Bench (for town perimeter trail) 
   
Inscription for plaque:     
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
Fees: 
 

Bench:      _____________ 
  with arms  without arms  
 
Installation: labour and materials:  _____________ 
 
Administration / maintenance fee:  _____________ 
 
Plaque:     _____________  
 
Total      _____________ 
 

 
 
Signature:  _________________________   Date:  _________________________ 


