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DEPOE BAY, OREGON 
MEMORIAL PLAQUE ORDER FORM 

• 6" 
• 

• . 

FIR S T N A M E 

LAS T N A M E 

BIRTH YEAR DEATH YEAR 

Make checks payable to: City of Depoe Bay, P.O. Box 8, Depoe Bay, OR 97341 Phone: (541) 765-2361 

LETTER SIZE 

%" 

'i'2" 

0/8" 

Plaque & Installment Charge: _______ -Amount Received: $ _______ -Receipt # _______ Date: _____ _ 

Person Ordering Plaque: _____________________ _ 

Address: ____________________ City: ___________ State: __ Zip: ______ _ 

Phone: ( ) ________ _ 

*** Person ordering plaque is responsible for corrections. The City DOES NOT issue refunds for any errors made in completing form. 

Signature: ____________________ _ 


	Text1: $365.70


