
Date:

Please complete the information below:
Sponsor’s Name:
Address:
Phone Number:					     Relationship*:

*If the sponsor is not next-of-kin please attach written permission from next-of-kin

Individual to be memorialized:
Date of accident:					     Date of death:
Location of accident:

Message to place on sign (please check one):
o 	PLEASE DON’T DRINK AND DRIVE
o 	PLEASE DRIVE SAFELY
o 	SEAT BELTS SAVE LIVES
o 	PLEASE WATCH FOR PEDESTRIANS
o 	PLEASE WATCH FOR BICYCLISTS

Supplemental Message (please check one and fill in the blank):

o 	 IN MEMORY OF

o 	SPONSORED BY

Please spell the memorialized’s name exactly as it should appear on the sign:

Fee for sign fabrication and installation: $350.00. Make checks payable to Kitsap County Public 
Works. Two (2) signs, one for each direction, will be installed as close to the accident location as 
possible. Signs are 24 inches wide by 36 inches high and have white lettering on a blue background. 
The sign is maintained for six (6) years. After six (6) years it is removed. The sponsor or next-
of-kin may request removal anytime during that period.

Sponsor’s signature:

Kitsap County Public Works
Roadside Memorial Application	 KCPW 5101 (09•05)
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