
CITY OF BAYTOWN 
City Clerk’s  Off ice  
2401 Market  Street  Baytown, Texas  77520 
Phone:  (281) 420-6504 Fax:  (281) 420-5891 
Web: www.baytown.org 

FOR OFFICE USE ONLY 

Date Received:   

Date Sent:  

Parks:            or Public Works:  

MEMORIAL PROGRAM APPLICATION 

(PERSON APPLYTING FOR MEMORIAL) 

1. Applicant Name: _________________________________________________________________________________

Mailing Address:   Zip: _______________ 

Home Phone:         Mobile: Email: _________________________________ 

Relationship to Deceased:  If not a family member, please attach 

written approval from the deceased’s immediate family for this application and memorial request. 

2. Name of Deceased: _______________________________________________________________________________

3. Select the type of Memorial Program you desire from the two provided below.

Parks Memorial Program:

Location of Requested Memorial: ___________________________________________ 

Type of Memorial Requested: _______________________________________________ 

Description of significant achievement and/or contributions the deceased accomplished demonstrating service and 

commitment to some aspect of the Baytown Community. 

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

 Roadside Memorial Program: 

Date of Accident: _________________________________________________________ 

Reason for Accident: ______________________________________________________ 

Location of Accident: _____________________________________________________ 

Location of Requested Memorial: ____________________________________________ 

Was Deceased killed by a Motor Vehicle?       YES  NO 

Was the deceased the operator or passenger in a vehicle being operated by a person under the influence of alcohol 

or illegal drugs?       YES  NO 

Type of Memorial Marker Requested: 

 DRIVE SAFELY      DON’T DRINK AND DRIVE      BUCKLE UP      SLOW DOWN       OTHER 

If marker indicates that the death was a result of intoxicated driving, attach proof of a DWI conviction. 

Name of Deceased on the Sign?       YES  NO 

Applicant Information 
 

Deceased Information 

Memorial Program Type & Information 

City of Baytown –Memorial Program Application  AS  09/2015 



  
4. Has the City installed a memorial for the deceased in the past?       YES  NO    
   
 
 

 
I, ____________________________________________________________________ (Name of Applicant) do hereby 
state that all matters stated in this application and accompanying attachments are true and correct. I hereby state that I 
have read and understand the City of Baytown Memorial Program Policy and Procedures. 
 
I further attest that I am at least 18 years of age and have presented as evidence: 

 State issued driver’s license or I.D. card with a photograph, or information, including name, sex, 
date of birth; or 

 A military identification card; or 
 United States Passport.  
 

SIGNED on this the _________ day of __________________________, 20____. 

       
_________________________________ 

      Signature 
 
      _________________________________ 
      Title 
 
THE STATE OF ________________ §   
 
COUNTY OF ___________________ § 
 
 
SUBSCRIBED AND SWORN before me, this _________ day of _________________, 20____.  
 

 

(Seal)   

 _____________________________________________ 

 NOTARY PUBLIC, STATE OF __________________ 

      

Acknowledgement Affidavit 

    2 
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