
 

 

 

 

 
 

Date:     Name:  
 

Address:  
 

Phone Number:     Email Address:  
 

Significance of Memorial:  

 

 

 

Program Details 

 $250.00 per tree 

 A tree will be planted with a small personalized memorial tag placed on a branch. 

 NO deviation with the tag allowed, City issued tags only.  

 Tree species and location must be approved by the City Forester. 

 Trees are planted in the Fall.   

 No personal affects allowed on or around memorial trees; all items will be removed 

and disposed of by City staff without notice.   

 The City has the right to refuse the approval and purchase of a memorial tree.  
 

 

I,   acknowledge I have read, and I agree to the program details 

outlined above regarding the memorial tree program.  

Signature:        Date:  

  

    

The Memorial Tree Program was created to give community members the opportunity to

  memorialize their loved ones in Bloomington parks.

A tree is a wonderful way to remember your loved one and benefit the whole community.

Tree Memorial Program Form



 

 

 

 

 

  

 

 

 

  

 

 

 

 

 

 
Example Tree Tag 

 

 

 

Please remit the completed form by email to sstone@cityblm.org or by postal mail to:  
 

City of Bloomington 

Parks & Recreation 

109 E. Olive Street 

Bloomington, IL 61701 

Attn: Steph Stone 
 

 

Please contact Stephanie Stone at 309-434-2401 or by email at sstone@cityblm.org  with any 

questions regarding a tree memorial. 

Memorial Tag Message:  (In memory of: Name, dates, a few additional words)

Desired Location of Tree: (Be detailed as possible, attach pictures of desired location)

Desired Species of Tree:  (Allowable species: Tulip Tree, Red Oak, White Oak, Black Gum, Ivory Silk Lilac)
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