
CITY OF FENNIMORE 
GRANT COUNTY, WISCONSIN 

STATEMENT MEMORIAL LOCATION PLACEMENT REQUEST FORM

Date:________________________________

Name: __________________________________________________________________ 

Memorial Dedication For:_____________________________________________________ 

Memorial Location:__________________________________________________________ 

Memorial Description:_______________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________.

Fee of $150.00 for Placement

Signature:_____________________________________________Date:_________________

For Office Use Only:

Payment: ______________Cash ________________Check ____________Card

Witness Printed Name:____________________________________________________

Witness Signature:________________________________________ Date:_______________

Updated July 2020 GF


	DATE: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Check Box15: Off
	Check Box16: Off
	Text17: 
	Text20: 


