
Town of Montgomery 
110 Bracken Rd 

Montgomery, NY 12549 
845-457-2600 (x1287)

Email: tadkins@townofmontgomery.com 
Email: toconnor@townofmontgomery.com 

Application for Memorial Bench Donation Please Print 

   Applicant Name: _____________________________________________Today’s Date:  _________________ 

   Address: _________________________________________________________________________________  

   Email: _________________________________________________________Phone # ___________________ 

   Bench location request:  Benedict Farm _______    River Front _______   Rail Trail _______   Berea______ 

   Describe specific location if applicable (subject to approval by Town of Montgomery): __________________ 

 _________________________________________________________________________________________ 

 _________________________________________________________________________________________ 

*Please note: the Town of Montgomery reserves the right to move any memorial bench to align with park upgrades.

The Memorial Bench Program at the Town of Montgomery Parks and Recreation Department is 

a unique way to honor and remember a loved one while also providing a useful sitting space that 

will help beautify our parks.  The inscription on each bench is created by the applicant. Please 

provide the message you would like to use in the space below.  Each bench allows for an 

inscription on a maximum of 2 boards, allowing no more than 32 characters per board.   

Board #1: __________________________________________________________________________________ 

Board #2:___________________________________________________________________________________ 

Fee Schedule: 

Approximate cost of memorial bench 
plus installation:  $1,500 

(TOM Parks and Recreation Memorial Bench 
Program to cover installation expenses) 

Total due donor: $800 

*Checks Payable to the Town of Montgomery*

A signed copy of this application will serve as your 
receipt.  

______________________________          _____________ 
Applicant Signature     Date 

______________________________  _____________     
Recreation Director Approval    Date 

______________________________  _____________ 
Town Supervisor Approval         Date 

For Office Use ONLY:       Total Amount Due: ______ 

Paid: Cash _______    Check  ______ 

_______Approved _______Denied 
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