J@s /‘ Memorial Tree Application

Applications are accepted year-round. Trees will be Return completed form to:
planted September 1 through March 31 each year. Park JC Parks and Recreation Foundation
location and tree species are included on this application. 1299 Lafayette Street

Please note your priority. Both species and location will Jefferson City, MO 65101

be honored if it fits within JC Parks Master Plan. The (573) 634-6487

donor will receive notice when the tree has been planted. Email: pstiIes@jeffersoncitymo.gov
Donor Name: Organization

Primary Phone:
Mailing Address:
City: State: Zip:
Email:

ApplicationDate :

Description:
Dedicated to: or In Memory Of

Tree Dedicated By:

Choose Type of Tree:

|:| Forester’s Choice
|:| Evergreen (Pine, Arborvitae, Juniper, Spruce)
|:| Shade Tree (Oak, Maple, Bald Cypress, Black Gum, Honey Locust, Ginkgo, Tulip Tree)
|:| Ornamental (Crabapple, Redbud, Magnolia, Cherry, Seven Sons Flower Tree, Fringe Tree,
Kousa Dogwood, Buckeye, Japanese Lilac Tree)
|:| Edible Tree (Hazelnut, Hickory, Pecan, Paw Paw, Wild Plum, Persimmon)
|:| Choose an existing tree (We will call you).
Choose Location:

Forester’s Location Choice Golf Course North Jefferson City
Binder Park Ellis-Porter Riverside Park Other Location:
Greenway Trail Washington Park

COST: $500 per tree (includes plaque &

ongoing maintenance)

Total # of Trees: x $500.00 = Total:

Ongoing maintenance includes mulching, pruning, watering, etc. Trees are living things and longevity cannot be
guaranteed. Trees that succumb during the first 10 years will be replaced at no additional expense.

Option 1: Mail this form with paymentto:  Qption 2: E-mail form and pay online

JC Parks and Recreation Foundation Email form to Phil Stiles at
1299 Lafayette Street pstiles@jeffersoncitymo.gov and pay online at
Jefferson City, MO 65101 jcparks_com/donaﬁon

For questions, contact Phil Stiles at pstiles@jeffersoncitymo.gov or (573) 634-6487

Revised Date: 2024


rbarron
Line


	In Memory Of: 
	or: 
	undefined: 
	Tree Dedicated By: 
	total: 
	total 1: 
	Check Box1: Off
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text1: 
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box20: Off
	Check Box26: Off
	Text27: 


