
Applications are taken year-round. Trees will be planted 

September 1 through March 31 each year. You may choose 

park location and tree species on this application. Please 

note your priority. If both species and location can be 

honored within the Parks master plan, they will be. The 

donor will receive notice when the tree has been planted 
along with a map to the location.

Return completed form to: 
JC Parks and Recreation Foundation 

1299 Lafayette Street 
Jefferson City, MO 65101 

(573) 634-6482
Email: JCParks@jeffersoncitymo.gov 

MEMORIAL TREE APPLICATION 

  State:       Zip: 

Donor Name: Organization :

Primary Phone: 

Mailing Address: 

City:         

Email: 

Description:

Choose Type of Tree: 

Forester’s Choice  

Evergreen (Pine, Fir, Spruce) 

Shade Tree (Oak, Maple, Bald Cypress, Black Gum, Kentucky Coffee, Birch, Tulip Tree, Sycamore) 

Ornamental (Crabapple, Redbud, Magnolia, Cherry, Smoke Tree, Fringe Tree) 

Shrubs (Buttonbush, Rose Mallow, Elderberry, Serviceberry, Eastern Wahoo, Ninebark) 

Edible Tree (Hazelnut, Hickory, Pecan, Paw Paw, Wild Plum)  

Choose an existing tree (We will call you). 

Choose Location: 

Forester’s Choice on Location 
Binder Park 
Greenway Trail 

Other Location: _____________________________ 

Ellis-Porter Riverside North Jefferson City 

Memorial Park Washington Park 

Option 1:  Mail this form with payment to: 

JC Parks and Recreation Foundation 
1299 Lafayette Street 

Jefferson City, MO 65101 

Option 2:    Donate Online

Pay Online at jcparks.com/donation and email 
form to Phil Stiles at pstiles@jeffersoncitymo.gov 

$200 per tree (includes plaque)   Total # of Trees: _____ x $200.00 = Total:____________ 

In Memory of

Dedicated to

Payment:

For questions regarding application and payment, contact Phil Stiles at pstiles@jeffersoncitymo.gov. 
For questions regarding tree installation and maintenance, contact Ray Wallace at rwallace@jeffersoncitymo.gov.

Tree Dedicated by:
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