
MASON VETERANS MEMORIAL
MEMORIAL BRICK PAVER ORDER FORM

Name  _____________________________________________________________________________________________________________________________________________________

Address  _________________________________________________________________________________________________________________________________________________

Phone __________________________________________________________________

Fill in boxes below how you would like brick to read (�� characters per line only):

MASON MUNICIPAL CENTER
���� Mason-Montgomery Road
Mason, Ohio �����

���.���.����  ²  www.imaginemason.org

9.2018

Bricks are ��� each. Checks made payable to:  City of Mason

Forms/Fee must be received by April �� for bricks to be installed for Memorial Day.

Forms/Fee must be received by October � for bricks to be installed for Veterans Day.

Return completed form and check to:

City of Mason 
Mason Veterans Memorial
���� Mason-Montgomery Road
Mason, OH �����

To be Completed by Staff:

P.O. Number: ______________________________________________________

Installed Date: ____________________________________________________

Notified of I.T. Location: ______________________________________

Once brick is installed, a copy of updated form given to Building Secretary on: __________________________________

Payment/Form Received Date: ______________________________

Brick Ordered Date: _______________________________________________

Location: _________________________________________________________________

____________________________________________________________________________________
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