
REQUEST FOR PLACEMENT OF ROADSIDE MEMORIAL MARKER 
          MARTIN COUNTY BOARD OF COUNTY COMMISSIONERS 

DATE OF REQUEST _______________________ DATE OF CRASH ___________________________ 

NAME TO BE PLACED ON MARKER_____________________________________________________ 

NAME OF ROADWAY AND WHERE THE MARKER IS TO BE PLACED  

______________________________________________________________________________________ 

______________________________________________________________________________________ 

PERSON MAKING REQUEST 

 NAME _____________________________________  Respect the Rider 

ADDRESS ___________________________________ 

Drive for Life 
 CITY _______________________________________ 

 PHONE   (         ) ______________________________ 

RELATIONSHIP TO THE DECEASED:  RELATIVE: ______________ FRIEND: _______________ 

SIGNATURE ___________________________________________ 

COMMENTS __________________________________________________________________________ 

______________________________________________________________________________________ 

The following section to be completed by a family member if different from the above. 

AUTHORIZATION BY FAMILY MEMBER OF THE DECEASED 

 NAME _______________________________________ 

ADDRESS _____________________________________ 

CITY _________________________________________ 

PHONE   (         ) ________________________________ 

RELATIONSHIP ______________________________ 

SIGNATURE ___________________________________ 

COMMENTS___________________________________________________________________________ 

MARTIN COUNTY TRAFFIC USE ONLY 

ROADWAY INTERSECTION OF 

CONTACT PERSON SIGNATURE INSTALLATION DATE 

This document may be reproduced upon request in an alternative format by contacting the County ADA Coordinator 
(772) 320-3131, the County Administration Office (772) 288-5400, Florida Relay 711, or by completing our 
accessibility feedback form at www.martin.fl.us/accessibility-feedback 
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