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Board of Selectmen 
TOWN OF SWANZEY, NEW HAMPSHIRE 

 

West Swanzey AA Memorial Park Bench & Monument Donation Form 

 

Name of donor: ________________________________________________________________ 

 

Donor’s mailing address: _________________________________________________________ 

 

Donor’s phone number: __________________________________________________________ 

 

Donor’s email address: __________________________________________________________ 

 

Description of item being donated to the Town of Swanzey including all proposed inscriptions (if 

possible, please include pictures and attach an additional sheet if necessary): 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

Proposed location of the item being donated must be reflected on the attached sketch (to be created). 

 

Estimated value of item: $____________________ (if item being donated is valued over $5,000, 

the Board of Selectmen must hold a public hearing to accept the item [RSA 31:95-e] ).   

 

By signing below donor attests that they understand that the above mentioned property is being 

donated to the Town of Swanzey for placement at the West Swanzey Athletic Association 

Memorial Park free and clear of any restrictions and that once property is donated to the Town it 

is under full control of the Town. 

___________________________________  _________ 

Signature of Donor     Date 

___________________________________  _________ 

Signature of DPW Director    Date 

___________________________________    _________ 

Signature of Town Administrator   Date 

FOR OFFICE USE ONLY 

Form Received:   ________ 

Referred to DPW:  ________ 

Referred to BOS:   ________ 
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