
 
 

HOOVER MEMORIAL TREES 
TREE PLANTING REQUEST FORM 

 
Please submit completed request form and $150.00 contribution to: 

Hoover Memorial Trees Program 
Attention: Urban Forester 
5500 Stadium Trace Pkwy 
Hoover, Alabama 35244 

 
Full name of individual for which tree is to be planted.  For memorial trees, you may also list dates 
of birth and passing for the individual being remembered: 
 
Name - ___________________________________________________________________________ 
 
Date of Birth - _________________________          Date of Passing - _________________________   

 
Full name and address of individual to receive acknowledgement of planting: 
 
Name - ___________________________________________________________________________ 
 
Address - _________________________________________________________________________ 
 
City, State & Zip Code - _____________________________________________________________ 
 
Phone number(s) - __________________________________________________________________ 
 
Full name, address and phone number of individual or group making this contribution: 
 
Name - ___________________________________________________________________________ 
 
Address - _________________________________________________________________________ 
 
City, State & Zip Code - _____________________________________________________________ 
 
Phone number(s) - ________________________________________________________________________ 

 
Desired tree species and municipal park/facility location (Accommodated when possible): 
 
__________________________________________________________________________________________ 
 
Comments, special requests and please designate tree as either Honorary or Memorial:  
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 

 
(Please remit payment to Hoover Memorial Trees) 


