
Memorial Sign Application

Applicant's Name:

Phone Number:

Applicant's Address:

Today's Date:

City: State: Zip:

Email:

*If not an immediate family member, please attach a letter of approval from an immediate family member.

Relation to Deceased:

Available Sign Types:

Name as it should appear on sign:

Type 1 signs may use the victim's name. Example: "Please Don’t Drive Impaired In Memory Of John Doe". 
Type 2 signs may not include the driver's name. Example: "Please Don’t Drive Impaired Sponsored By The Smith Family". 
Type 3 signs may use the victim's name. Example: "Please Drive Safely In Memory of John Doe". 
Type 4 signs may not include the driver's name. Example: "Please Drive Safely Sponsored By The Smith Family".

Date of Accident: Role of Deceased:

For all questions please contact Joe Welsh at 253-804-5050 or jwelsh@auburnwa.gov.

Date

Signature of ApplicantRight-of-Way Manager 
Public Works Department 
City of Auburn 
25 West Main Street 
Auburn, WA 98001

Please print then sign and date. Submit application to: 

Applicant must attach a copy of the accident report for all sign types and proof of the driver's intoxication from 
the coroner's report for sign types 1 and 2. 

Name of Deceased:

Approximate Location of Accident**:

**If approved, the City will try to place the sign as close as possible to the location of the accident.


Memorial Sign Application
*If not an immediate family member, please attach a letter of approval from an immediate family member.
Type 1 signs may use the victim's name. Example: "Please Drive Sober In Memory Of John Doe".
Type 2 signs may not include the driver's name. Example: "Please Drive Sober Sponsored By The Smith Family".
Type 3 signs may use the victim's name. Example: "Please Drive Safely In Memory of John Doe".
Type 4 signs may not include the driver's name. Example: "Please Drive Safely Sponsored By The Smith Family".
For all questions please contact Joe Welsh at 253-804-5050 or jwelsh@auburnwa.gov.
Date
Signature of Applicant
Right-of-Way Manager
Public Works Department
City of Auburn
25 West Main Street
Auburn, WA 98001
Please print then sign and date. Submit application to: 
Applicant must attach a copy of the accident report for all sign types and proof of the driver's intoxication from
the coroner's report for sign types 1 and 2. 
**If approved, the City will try to place the sign as close as possible to the location of the accident.
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