CITY OF FORT SASKATCHEWAN 11121 88 Avenue, Fort Saskatchewan, Alberta T8L 2S5

P U B L I C Wo R KS 780.992.6248 | publicworks@fortsask.ca

SECTION:
CREMATION DISPOSAL PERMIT (scattering Garden)
YEAR:
Name of deceased: NUMBER:
Name of Purchaser: Address:
Phone: Email:

DIMENSIONS OF LEAF MONUMENT: SEE DIMENSIONS ON REVERSE

*All leaf monuments will be approved by city staff and engraved by Legacy Jewelers in Fort Saskatchewan.
Diagram, including leaf engraving must be attached before permit will be approved. The City is not responsible for
the accuracy of engraved content or any leaf monument placed or engraved without authorization.

Applicant’s signature: Date:

Print name if different from above contact:

STEP 1: Approval (City office staff)

APPROVED: Date:

Signature: Verified by:

STEP 2: Request for installation (Parks)

Date leaf to be installed:

STEP 3: Marking and verification (City staff only)

Requested by:

Print name Date
Delivered to Vender by:

Print name Date
Picked up from Vender by:

Print name Date
Parks notified by:

Print name Date
Installed by:

Print name Date

The information on this form is collected under the authority of Section 33(c) of the Freedom of Information and Protection of Privacy Act (FOIP) and is used solely for purposes relating to City Operations. Should
you have any questions about the collection of this information, please contact the City of Fort Saskatchewan FOIP Coordinator at 780.992.6200 Updated Oct 22,
2024



SCATTERING GARDEN LEAF ENGRAVING

16 CM

LINE 1: (Last Name) — 20 letters max.

LINE 2: (First Name, Middle Name) — 22 letters max.

LINE 3: (Date of birth — Date of passing)

LINES 4 (Words of Memory) — 27 letters max.

LINE 1

( LINE 2

LINE 3

(Month) (Day)

O (Month) (Day) (Year)

LINE 4

7CM

Name of Purchaser: FOR CITY STAFF ONLY:
Leaf approved by:

Signatu re. Parks approved by:

Dropped off to Legacy by:

Date:

Picked up from Legacy by:

*Please sign and date confirming that the information given is correct.

Installed by:

Date:

Date:

Date:

Date:

Date:
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