
Line 1:

COMMEMORATIVE BENCH SPONSORSHIP PROGRAM
A P P L I C A T I O N  F O R M

C I T Y  O F  N O V A T O

A P P L I C A N T  C O N T A C T  I N F O R M A T I O N

P A R K  L O C A T I O N

Name (First & Last): Email:

City/State/Zip:Phone: Address:

C I T Y  O F  N O V A T O 9 2 2  M A C H I N  A V E ,  N O V A T O , C A  9 4 9 4 5 4 1 5 . 8 9 9 . 8 9 7 5

Park Name: Desired Bench Location:

P R O P O S E D  T E X T  F O R  P L A Q U E

P A Y M E N T  &  S I G N A T U R E

If you have any questions regarding the program, please email,
Drew Bendickson at dbendickson@novato.org. All applications
are reviewed for appropriateness and are subject to approval.

Applicant agrees to cover all costs associated with purchasing and installation of commemorative bench.
Once the application has been submitted, City staff will contact applicant for next steps in confirming total

costs and processing their payment. 

Print Name of Applicant
Date:

Signature of Applicant

Please provide your desired text—written exactly how you would prefer it to read. The plaque manufacturer

may suggest changes to improve readability. Corrections or changes may result in added fees or delays in

installation. The City reserves the right to approve or deny content that is inconsistent with City policy.

I have been given and read, fully understand, and agree to abide by the Commemorative Bench Sponsorship

Program Guidelines. My signature below indicates that I have read this document in its entirety, and I

understand all the provisions provided in the Commemorative Bench Sponsorship Program Guidelines.

Line 2:

Line 3:

Line 4:

(The final decision regarding location and placement must be consistent with City policies and approved by PRCS.)
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