
 
 

 

CAPITOL CITY LEGACY TREE PROGRAM 

 

Donation Form 

 

Donation in the amount of_____________________________________________ 

 

Name of Contributor_________________________________________________ 

 

Address____________________________________________________________ 

 

Name of person/event to be honored_____________________________________ 

 

Name of person to be notified__________________________________________ 

 

Address____________________________________________________________ 

 

Make checks payable to: Montgomery Tree Committee 

Mail to: Russell Stringer 

Department of Planning & Development 

P.O.Box 1111 

Montgomery, Al 36101-1111 

 


