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APPLICATION FORM FOR OBTAINING A
HIGHWAY MEMORIAL MARKER

Date:

Name of Requester:

Address:

City: State:

Zip Code: Telephone: (Day)

This is to advise the Traffic Engineering Division of our request to place a Highway Memorial
Marker in honor of:

Name of Deceased:

Date of Fatality: .

(Attach Police Report)

Location of the Accident:

Describe the proposed location of the Highway Memorial Marker, if different:

Family Concurrence:
(If application is made other than by a family member)
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