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Please make checks paysble to City of
New Bedford

UTree- 400+
Please know that the cost of your tree depends
on the variety and size. Examples:

ABench - §750+
The style of your bench will be chosen based on

the park in which it is to be located, consistent
with the parks current standard,

23Plaque - (optional)

With approval of the Park Board, applicants will
purchase their bench plaque through the
authotized vendor. Plague material, font, and
style will conform to the City standard.

In addition to or in lieu of a2 plaque, your
generous donation will be celebrated on
the City of New Bedford Pasks Wnﬂnumwm
& Beaches webpage.

Concerning benches, the life of your
memorial is intended to cortespond with
the useful life of the park bench — abous

ten (10 years. The Depattment is not
tesponsible for damaged or missing
plaques. Permanency of your memorial
camnot be guaranteed and memorials and
plaques will not be replaced at the cost of
the Department.

The Department is not responsible for the
damage of benches or tees, or
damaged/missing plagues. The

Department. reserves the right to relocate a

bench if the use of the site changes or to
ensure visitor safety. Trees are guaranteed
for one (1) year from installation,
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