
 
                    
                                               

                                               City of Englewood 
Department of Parks, Recreation and Library 

 
Application for Memorial Tree  

 
     Directions for submitting your application:   

1) Email your completed application to tholt@englewoodco.gov or atorres@englewoodco.gov; 
2) Or,mail your application to: Parks, Recreation and Library, 1000 Englewood Pkwy, Englewood, CO 80110. 
3) A Staff Representative will follow-up with you within three (5) working business days to discuss details to 

your Memorial Bench application.  Thank you.  
 

Donor Information: 
 
Name:__________________________________________________________________________________ 
 
Address:________________________________________________________________________________ 
 
City: _______________________________________State: _______________ Zip: ____________________ 
 
Phone: _______________________________ Email: ____________________________________________ 
 
Family Information: 
 
Name:__________________________________________________________________________________ 
 
Address:________________________________________________________________________________ 
 
City: _______________________________________State: _______________ Zip: ____________________ 
 
Phone: _______________________________ Email: ____________________________________________ 
 
Dedication Information: 
 
Reason for Tree Planting:  
 

   Honoring  _______________________________________________________________________ 
 
   Celebrating: _____________________________________________________________________ 
 
   Commemorating:  _________________________________________________________________ 
 
   Memorializing:  ___________________________________________________________________ 

 
Preferred Tree Species: ____________________________________________________________________ 
 
Preferred Date of Dedication: ________________________________________________________________ 
 
Preferred Location: ________________________________________________________________________ 
 
Do you wish to be present at the planting?  
 
  Donor                                Yes                          No 
 
 Family                                Yes                         No 
 

 
 

             ____________________________________________________        __________________ 
                Signature of Donor                  Date   

  


