
BENCH APPLICATION – NOSE HILL PARK  
 

       ORDERED BY:         DATE:  ___________ 
 

Name: ____________________________________  Ph:______________  Fax:______________ 

Address: _______________________________________________________________________ 

     Email: ____________________________________________ 

TAX RECEIPT TO: ________________________________________________________________________ 
(NAME & ADDRESS IF NOT SAME AS ABOVE) 

 
PLAQUE INSCRIPTION: (AS YOU WOULD LIKE IT TO APPEAR ON THE PLAQUE) 
MAXIMUM 5-6 LINES WITH 45-50 CHARACTERS PER LINE (CHARACTERS INCLUDE SPACES & PUNCTUATION) 

             

             

             

              

_____________________________________________________________________________ 

 
BENCH LOCATION: LIST YOUR FIRST THREE CHOICES. (LOCATION MUST BE APPROVED BEFORE APPLICATION CAN BE 

PROCESSED)  

              

              

__________________________________________________________________________ 

BENCH OPTION: 

      □ 10 years ($4,500.00)         

BENCH OPTIONS ARE RENEWABLE AFTER THE 10 YEAR PERIOD HAS EXPIRED 

MAINTENANCE:   BENCHES TO WEATHER NATURALLY 

 
Paid By:    _______Cheque   _______Visa   _______MasterCard  _______Cash/Debit 

Card #___________________________________________________Expiry Date__________ 

Cardholder Signature ____________________________Amount: $_____________________ 
   

FOR OFFICE USE ONLY: 
Finance: _____________      Notes 
 
Plaque:     
 

Installed:    

 


