
Department of Economic and Development Services 
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www.claycountygov.com 

Date Rec: Received By: 

Historic Marker Application 

Applicant’s Name: 
Applicant’s Address: 
City: State: Zip Code: 
Phone: Email: 

Marker Location Information 

Parcel Identification Number Including Section, Township and Range: 
Address: 
City: State: Zip Code: 
Parcel Owner if other than Applicant: 

Required Attachments 

       Map showing proposed Marker location                  Supporting Historical Information  

Brief Statement of the Purpose for the Proposed Historical Marker 

Applicant’s / Owner’s Signature 
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