Memorial Bench Form 
PERSONAL INFORMATION 
Purchaser’s Information: 
Name ___________________________________ 
Address ___________________________________ 
City, State, Zip ___________________________________ 
Primary Phone ___________________________________
Email Address ___________________________________ 
Name of person being honored

Additional text (i.e “In honor of”  or “in memory of”)
___________________________________________________________________

Bench will be installed at the Town of Pittsfield Community Park
Payment
$750.00
Remit to 
Town of Pittsfield
Debbie Diederich
Town Clerk & Zoning Administrator
4862 Kunesh Rd
Green Bay, WI 54313
Debbie @Townofpittsfield.org

