
HOOVER MEMORIAL TREES 
TREE PLANTING REQUEST FORM 

 
Please submit completed form and $150.00 HMT contribution to: 

Hoover Memorial Trees Program 
Attention: City Forester 

2020 Valleydale Road, Suite E-100 
Hoover, AL 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 park location (accommodated when possible): 
 
___________________________________________________________________________ 
 
Comments, special requests and please designate tree as either Honorary or Memorial:  
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 

 
If you have questions, please call (205) 739-7141 or email connerc@ci.hoover.al.us 

 
THANK YOU 


