
Proposed CDC (EXHIBIT) 

REQUEST FOR MEMORIAL/HONORARIUM PAVER 

1. Honoree’s name:  ____________________________________________ 

2. My name:  _________________________________________________ 

3. My relationship to the honoree:  ________________________________ 

4. Years of honoree’s attendance at A.C. Jones High School:  ___________ 

5. Contributions made by the honoree while attending A.C. Jones High 
School: 

_____________________________________________________________ 

_____________________________________________________________ 

_____________________________________________________________ 

_____________________________________________________________ 

6. This request is for a (check one) ___ memorial ___ honorarium. 

By my signature, I agree to the following: 

� I will pay $100 in advance to cover the cost of purchasing and installing 
the paver. 

� Pavers will be installed during the month of July. 

� Installation of pavers is governed by the provisions of policy 
CDC(LOCAL) which I have read and understand. 

Signature:  ________________________________  Date:  ______________ 

______________________________________________________ 
For district use only 

On _________________, 200__, the board ___ approved ___ disapproved 
this request. 



REQUEST FOR A MEMORIAL OR HONORARIUM 

1. Honoree’s name:  ____________________________________________ 

2. My name:  _________________________________________________ 

3. My relationship to the honoree:  ________________________________ 

4. Honoree’s school: ____________________________________________ 

5. Years at the school:  __________________________________________ 

6. Contributions made by the honoree while at the school: 

_____________________________________________________________ 

_____________________________________________________________ 

_____________________________________________________________ 

_____________________________________________________________ 

_____________________________________________________________ 

_____________________________________________________________ 

7. This request is for a (check one) ___ memorial ___ honorarium. 

By my signature, I acknowledge that the creation of memorials and 
honorariums is governed by the provisions of CDC(LOCAL) which I have 
read and understand. 

Signature:  ________________________________  Date:  ______________ 

______________________________________________________ 
For district use only 

On _________________, 200__, the board ___ approved ___ disapproved 
this request. 


