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PARK DONATION APPLICATION W LA
Donor Name:

Phone Number:
Address:

Email:

Proposed Location:

Type of Donation:

O Other (please describe
Please note: The Plan Commission reviews donations separately. If you wish to
make multiple donations, you will need to complete a separate application for each

item you wish to donate.

Please note any customizations (color, tree type, etc.) that you may have. (See

guidelines for additional information)

CITY OF KAUKAUNA 144 W 2nd Street 920.766.6300
Kaukauna, WI 54130 www.kaukauna.gov



Inscription Text (if applicable):

The city maintains the donation for its expected/useful life. Any maintenance
demands deemed excessive may lead to the removal of a donated item. The City of
Kaukauna reserves the right to remove and/or relocate donations which are
inappropriately located, no longer useful, or serve no continued value to the park
system without notification.

OI have read the guidelines and policy and agree to the terms within

Signature:
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