IRWINDALE

City of Irwindale
Dedication Paver Application

Applicant Information:

Name:

Address:

Phone: E-Mail:

Honoree Information:
Name:
Was the honoree an Irwindale Resident? |:|No |:| Yes, date:

Is the honoree deceased? DNO DYes, date:

Biographical Information:

Civic Involvement:

Reason for dedication:

Additional Comments:




City of Irwindale
Dedication Paver Application

PAVER ENGRAVING:

Please fill in the boxes with the wording exactly as you would like it to appear on the paver.

e Punctuation marks such as hyphens, apostrophes, and periods must occupy their own character
space.

Any symbol is considered one space (period, comma, dash).

The inscription may include numbers.

Spacing in between words is considered a character.

A blank square will identify a blank space in the inscription.

* 8 & @

ALL LETTERS AND NUMBERS WILL BE CAPITALIZED IN FRANKLIN GOTHIC MEDIUM FONT
Paver Size: DS"XS" D 6"x8" I:I 8"x11”

Paver Size Price per Paver®
giy5# up to 4 lines of text, 14 characters per line including spaces and punctuation 515.00
6"x8" up to 4 lines of text, 16 characters per line including spaces and punctuation $20.00
B'%11" up to 5 lines of text, 21 characters per line including spaces and punctuation $25.00

*Price includes engraving of paver. Prices subject to change.
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Applicant’s Signature: Date:

For Office Use
Date Paid (attach copy of receipt): Received By:

Date Received by City Manager's Office:

Date Ordered: Date Installed:
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