
Donation Form 
Leelanau County Veterans Memorial 

 
 
 

Name: ____________________________________________  Telephone: ____________________   

Address: _________________________________________________________________________ 

City:  _____________________________________________  State: _______   Zip:  ___________ 
 
Email Address: _____________________________________  
 
I/we would like to make a donation to the Leelanau County Veterans Memorial as follows:  
  
 Perpetual Care, $___________ 
 
  Wall of Honor, $25.00  
 (Name Only, One Line) ____________________________________________________ 
     PLEASE PRINT CLEARLY   (last name, first name, middle initial) 
 
 *Brick Paver, $125.00     
 

*Engraving information for brick pavers shall include 3 lines, 20 characters per line (maximum) 
 

                    

                    
                    

PLEASE PRINT CLEARLY 
 
(All Other/Miscellaneous donations shall be approved by County Administrator.) 

Approved: ________  Date: ______ 
              
  Other/Miscellaneous: $______________ 
 

Please specify: 

___________________________________________________________________________________   
 
 
Mail completed form with a check payable to: Leelanau County Treasurer 
 8527 E. Government Center Drive, Suite 104 
 Suttons Bay, Michigan  49682 
 

Please contact the County Administrator’s Office 
at 231-256-9711 or toll free 866-256-9711 with any questions or comments.   

 
County auditing practices state donors shall specify use of donated funds.  Your donation is tax deductible to the extent allowed by law. 
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