
 
 
  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

If you wish to make a tax deductible donation to the Roselawn Heritage Foundation, simply complete this form and mail to:           
Roselawn Heritage Foundation ~ 803 W. Larpenteur Ave.,  Roseville, MN  55113 

Roselawn Heritage Foundation Tree Memorial Program 
Your donation of $1295.00 will allow Roselawn Heritage Foundation, a 501(c)(3), to plant a tree in a 

location of cemetery management discretion, keeping in mind the location of the burial site of your loved 
one(s). A “Memory Leaf” will be added to the Roselawn Tree Memorial Plaque in addition to the planting. 
 
____ Seedless Maple Tree (Variety) 
 
____ Tulip Tree 
 
____ Japanese Lilac 
 
____ Linden/Basswood 
 
____ American Yellowwood 
 
____ Flowering Fruitless Crab 
 
____ _____________________(Other) 
 
 
 
 

Requesting a tree in the “other” category is subject to pre-approval from Grounds Management. 
Please call the office to discuss this option with Superintendent Paul Gale.  651-489-1720 

Roselawn  
Heritage Foundation 

501(c)(3) 
Unrestricted Donation Form 

 
 

At Roselawn Cemetery, we are 
continuously working to maintain and 
beautify the cemetery grounds, its 
historical buildings, and creating 
interactive events for our client families 
and the members of the surrounding 
communities.  
 
 

Your donation to the Roselawn Heritage 
Foundation in an unrestricted capacity 
allows us to direct the funds toward 
projects with the greatest priority.  
 

 

Donor: ____________________________________ 
                    First Name              M.I.                    Last Name 
 
Street Address: _____________________________ 
 
City:________________ State:_____ Zip:________ 
 
Phone: 
 
Email: ___________________________________ 
 

                           Donation Amount 
 
        _____ $ 25.00                     _____$200.00 
 
        _____ $ 50.00                     _____ $500.00 
 
      _____ $ 100.00                    $ _____ Custom 

 

Donor: ____________________________________ 
                    First Name              M.I.                    Last Name 
 

Street Address: _____________________________ 
 

City:________________State:______Zip:________ 
 

Phone: ___________________________________ 
 

Email: ___________________________________ 
 

Memorial Leaf Engraving:   
     ________________________________________ 
 
 
 

     ________________________________________ 
 

 

Examples:  
    In Memory of               The Johnson Family 
   John. A. Jones      or             Feb. 2, 2023 

         1929 - 2023 


