
Symmes Township, 9323 Union Cemetery Road, Symmes Township, OH  45140-9312 

 

 

 

 

SYMMES TOWNSHIP 
MEMORIAL TREE POLICY AND APPLICATION 

 
Looking for a way to memorialize a loved one? Consider donating a memorial tree and plaque to be placed in a Symmes 
Township park.  The memorial tree provides a meaningful and living remembrance, and gives back to the community. The 
following conditions apply: 
 

1. THE COST OF THE MEMORIAL IS $500.  THIS INCLUDES A TREE AND 4” X 6” BRONZE PLAQUE WITH UP TO A 
MAXIMUM OF THREE LINES OF TEXT.  

2. Memorials may only be purchased by Symmes Township residents or business owners to remember a relative, 
family pet or special event.   Non-residents may purchase memorials for a relative who was at one time a Symmes 
Township resident.   

3. Donors may request a specific location in a park for the memorial, but the Township reserves the right to pick the 
location best suited for the tree and for the betterment of the park.   
 

4. A memorial is for the life of the tree.  If a tree dies or is damaged, donors will be contacted to see if they would like 
to replace the tree at the donors’ expense, or have the memorial plaque returned or placed next to another tree in 
the park. 

5. The Township is not responsible for damaged or stolen memorial plaques.  If a memorial plaque is damaged or 
stolen the donor may replace it at the donor’s expense. 

6. Trees may be donated any time of the year, however, they will only be planted during the tree planting season. 

7. No applications will be accepted without full payment. The Township reserves the right to accept or decline an 
application.  

Name:______________________________________________________________________________ 
 
Address:_____________________________________________________________________________ 
 
Phone Number: (Cell) ___________________________ (Other) ______________________________ 
 
Type of Tree:  (See approved list from Public Works Director) __________________________________ 
 
Wording for Plaque: 
___________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
Requested Location of Memorial:_________________________________________________________ 
 
 
Signature of Donor: ________________________________________ Date:  ______________________ 
 
             

 


