i C!ty of Fisherman’s Memorial Application
B, % N Richmond Museum and Heritage Services

Thank you for your interest in the Steveston Fisherman’s Memorial. The criteria for inclusion on the Fisherman'’s
Memorial is as follows:

e They must have been a commercial fisherman;

e They must have fished out of the home port of Steveston; and

o They must have died while pursuing the act of commercial fishing either preparing to go to sea, at sea, or
returning from sea.

1. Legal name of nominee:

Date of death:

Place of death:

Nominee address, prior to death:

Name of boat:

o o »~ W N

Please provide detailed information demonstrating how the individual meets the criteria to be added
to the Memorial. Include with your application supporting documentation, i.e. death certificate, news
articles, vessel information, etc.

a) History in commercial fishing:

b) Connection to Steveston as a home port, i.e. Did the boat normally moor in Steveston Harbour?
Did the boat leave from Steveston to go fishing at the time of the death?:

¢) Circumstances surrounding death (include death certificate if possible):

7. Applicant contact information:

Name:

Address:

Phone: (H) (C)

8. If your application is successful, what is the exact name you wish to be inscribed on the Memorial?

Please return this application with supporting documentation included to:

City of Richmond Fisherman’s Memorial Program
6900 Minoru Boulevard, Richmond, BC V6Y 1Y3

-OR-
museum@richmond.ca

Signature: Date:
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