
SEASIDE PARK MEMORIAL PLAQUE CONTENT DRAFT 

APPLICANT’S NAME (print):______________________________ 

SIGNATURE: __________________________________________ 

DATE: _______________________________________________ 

Please draw or type your requested plaque content in the box below.  It will be sent to the plaque vendor for a proof and 

then back to the applicant for approval or changes.  Please note—this is for draft purposes only.
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