
Commemorative Bench  
Program Application 
 

Community Development & Enterprise Services  
99 Foster Drive, Sault Ste. Marie, ON P6A 5X6 

705-759-5310 
csd@cityssm.on.ca 

 

Applicant Information  
First Name Last Name 

Street Number Street Name Suite/Unit Number 

City/Town Province 
 

Postal Code 

Telephone Number Email 

Location 
Location/ Area 

☐ Ships Wheel Garden 
☐ Top Sail Island  
☐ Marina Trail  
☐ Bellevue Park Play Area  
☐ Bellevue Park Splash Pad  
☐ Old Hospital Waterfront Walkway 
☐ Other _______________ 
 

Location Specifics 

Google Map Coordinates 

Bench Style (Please select one)  
Contemporary ☐ 

Walkways/Recreational Areas 

$ 2,300 plus HST ($1150 deposit required) 

Victorian ☐ 

Ships Wheel Garden Area 

$ 2,500 plus HST ($1250 deposit required) 
 

  



Plaque Wording 
Plaque space can accommodate one to three lines. The number of characters per line includes letters, 
numbers and spaces.  
 

                                   

X                                  X 

                                   

Submission and Payment 
Please submit this application form in person or via email to csd@cityssm.on.ca 

Deposit is due with your application submission. Final payment is due upon plaque approval. 

For additional information, please call the Community Development & Enterprise Services office at  
(705) 759-5310 or email csd@cityssm.on.ca 
 
Applicant Signature Date 

 
 
COLLECTION OF PERSONAL INFORMATION AND NOTICE Personal information on this Commemorative 
Bench Form is collected under the authority of the Municipal Freedom of Information and Protection of Privacy 
ACT R.S.O. 1990, c.M.56 and will be used solely to determine applicable information necessary for application. 
Questions about this collection should be directed to the Clerk's Department at 705-759-5388. 

For Office Use Only 
Office Use Only: 
 
Bench Price:___________________________ 
 
 
HST (13%): ____________________________ 
 
 
Total: ________________________________ 
 
 
Less Deposit: _________________________ 
 
 
Balance Due:__________________________ 
 

Payment Method: 
 
 
CASH      DEBIT        VISA         M/C       CHQ 
 
 
CHQ #:____________________ 
 
 
Staff to staple GP Receipt to office copy 
application. 

Staff Initials 
 
 
 

Location Date  
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