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COMMEMORATIVE BENCH DEDICATION APPLICATION 

The City of Cupertino acknowledges and thanks individuals who wish to donate a 
bench. This Application Form is intended to memorialize the understanding between 
the City and the Donor.  

Name:   E-Mail: 

Mailing Address:  

Home Phone: Mobile Phone: ______________________________ 

Fax: 

Requested Location:  

Description of how the individual has a direct connection to the City: 

Memorial Bench Plaque Inscription Request: 

__________________________________________________ 

__________________________________________________ 

__________________________________________________ 

In addition to the foregoing, the Donor understands and agrees that: 
a. Once signed, this application serves as an understanding of the

Commemorative Bench Dedication Policy and receipt of payment.

Signature:  Date: 

Name (Print): ________________________________________ 

FOR CITY USE ONLY 

Approved/Declined by (Name/Title) on (Date). 
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