
 
 

Memorial Tree Application 

UPPER LOUP NATURAL RESOURCES DISTRICT 
39252 Highway 2, Thedford, NE 69166 

 

 

 

   Date of Application: ________________________ 

   Name of Applicant: _________________________  Phone Number: ________________________ 

   Address:_________________________________________________________________________ 

 

 

    

   Name of Deceased: ______________________     Date of Passing: _________________________ 

   Did Person Above Live In ULNRD:   Yes____     No____ 

 

 

PLEASE NOTE: The Upper Loup NRD will reimburse families $15.00 per applicant/per memorial.  

 

 

 

FOR OFFICE USE ONLY 

 

    

   Receipt Received: YES____     NO______         Proof of Death Received: YES_____    NO______ 

   Date ULNRD Reimbursed Family: _________________________________________________ 

 

 


