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ROADSIDE MEMORIAL RENEWAL APPLICATION
DEVELOPMENT SERVICES DIVISION
CITY HALL / 555 LIBERTY STREET SE, ROOM 320 / SALEM, OR 97301-3513

ROADSIDE MEMORIAL RENEWAL APPLICATION

Information Needed Attach Supporting Materials as needed

Applicant Information
(m| Contact Information | Point of Contact:

Phone Number:

Email Address:

Mailing Address:

Memorial Information
Renewal of a Roadside Memorial Permit must meet the requirements of policy number 33.30, "Policy for Roadway Fatality Memorials.".
Please provide the following information on the previously approved Roadside Memorial:

| Roadside Memorial
Permit Number:

| Type of Existing O stone O Atternative Material (Describe):
Memorial: O sign
O Button

O Location of Memorial:

Memorial Renewal Certification

| hereby declare that the following statements are true to the best of my knowledge and belief.

Prior to authorization for renewal of the Roadside Memorial, the applicant must sign the following agreement:

(1) The applicant shall maintain the memorial such that it does not fall into disrepair.

(2) The applicant shall notify the Director of any change of address or change of persons responsible for the permit.

(3) The applicant shall notify the Director if the long-term memorial is no longer desired.

(4) The applicant shall renew the long-term memorial permit prior to its expiration.

(5) The applicant shall indemnify, defend, save, and hold harmless the City, its officers, agents, volunteers, and employees from and
against any and all liability, claims, damages, losses, demands, expenses, and costs of any kind or nature whatsoever, including
appeals and attorneys’ fees, sustained or incurred as a result of any act or omission arising out of, relating to, or connected with the
long-term memorial.

A fee as set by Council resolution must be paid at the time of renewal application.

Name of Applicant Signature of Applicant Date
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Modifications (see notes)

Notes:
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