
 

 
 

1 Alexandra Park, Leduc, Alberta T9E 4C4 Ph. (780) 980-7107 Fax (780) 980-7127 
 

 
APPLICATION TO CONTRIBUTE TO COMMEMORATIVE FOREST  Date:   

 
CONTRIBUTION FOR 

 
NAME OF APPLICANT/FAMILY CONTACT   

 

ADDRESS:    
City Province 

 
 

Postal Code Home Phone # Email 
 

 
 

Relationship to Deceased      Signature of applicant/executor/executrix/agent 
 

Tree Preference: 
(subject to availability and the diversity of the forest) 
 

Shrub Options:   Tree Options:  
Beaked Hazelnut   Aspen Poplar  
Choke Cherry   Balsam Fir  
Green Alder   Balsam Poplar  
Pin Cherry   Jack Pine  
Prickly Wild Rose   Lodgepole Pine  
Red-Osier Dogwood   Tamarack  
Saskatoon   White Birch  
Willow/Wolf Willow   White Spruce  

 

FEES AND CHARGES: 
 

Commemorative Item Each GST Price 
Tree $500.00 N/A $500.00 
Shrub $500.00 N/A $500.00 

GL # 
 

DATE PAID: SUB TOTAL $ 
Chq/Cash/Visa/MC/Debit GST $ 
Paid by: TOTAL $ 

 
Tax Receipt Issued to: 

 
 
 

Seller Name (City of Leduc) Seller Signature (City of Leduc) 
 
 
 
 

2012-PS-016 
September 2024 

CITY OF LEDUC 

The personal information on this form is being collected for the purpose of cemetery operations and for billing purposes, under the authority of 
the Freedom of Information and Protection of Privacy Act, section 33(a), section 33(c), and the Cemeteries Act, section 37. Questions regarding 
the collection of this information can be directed to the City Clerk at City of Leduc, #1 Alexandra Park, Leduc, AB T9E 4C4, ph: (780)980-7177. 
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