Application for:
BOROUGH OF BEAVER
COMMEMORATIVE TREE PLANTING

Borough of Beaver, 469 Third Street, Beaver, PA 15009
724-773-6700 (fax 773-6711) www.beaverpa.us; beaverborough@comcast.net

Shade Tree Commission Members

Phil Colavincenzo, Attorney...........ceeveeeeseceececeenrennns jp.cola@verizon.net
Tim StaNCEC, ArDOFISt.......eeoeeeeieeeeieeeeeeeeeee e TimStancec@aol.com
Nancy Lonnett Roman, Landscape Architect.......... nroman@pashekmtr.com

“Promoting the benefits of our Community Forest”

A Living Tribute — The Commemorative Tree Planting Program is an opportunity to create a living tribute by
dedicating a tree to another person or event. Trees can be planted as a memorial or in honor of a recipient.
Applications are accepted year-round, but planting occurs in mid-April (application and payment due on or

before March 1%). A plaque is also installed, identifying the recipient and the donator.

I (we) would like to purchase a Commemorative Tree. Please use separate forms for additional trees.

Donator/Purchaser Information:

Today’s Date:
Purchaser Name:

Address:
City: State: Zip
Email: cell phone: home phone:

Person(s) or organization commemorating the recipient:

Type of tree and location if preferred? Note: final tree selection/location as coordinated with Commission.

Recipient Information:

Recipient Name:
Address:

City: State:

Costs: (check payable to Beaver Borough , 469 Third Street, Beaver, PA 15009)

e Tree (2-2.5” caliper): price varies, based on tree size and species selected G Y LONNELL RO
- LANDSCAPE ARCHITECT
e Plaque: price varies, based on amount of lettering

FOR HER YEARS OF COMMITMENT.

Name Of Recipient' . TO THE ENVIRONMENT

HER'FRIENDS AT PASHEK ASSOCIATES

ARBOR' DAY, 2009

Wording (exactly as it should appear

sample plaque

From (name of donor(s):

e Installation (no cost): The Shade Tree Commission assists the donor and their volunteers in
planting the tree. The Commission then installs the plaque after planting.

Application processed by (Shade Tree Commission Member): Date:

Questions? Contact a Shade Tree Commission member.

(form created 5-14-2020)
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