
Staff initials/date: ________________________________ 

 Town Square Park Brick Return
Attestation Form  

Claimant Information 
Full Name:  
Phone:  
Email:  
Relationship to original purchaser (if applicable):  
  
Brick Information 

Inscription (as remembered):  

Original purchaser name (if known):  

  

Attestation of Ownership 
I affirm that I am the rightful owner of the commemorative brick or the authorized family 
member/representative of the original purchaser. I understand that the Municipality of Anchorage relies 
on this information to return bricks to their rightful recipients. 
 
I acknowledge that: 

• Many records and certificates are more than 35 years old, 
• Verification may rely on my statement and supporting details, and 
• Providing false or misleading information may result in the Municipality reclaiming the brick. 

Signature:  

Date:  

  

Liability Notice 
I accept responsibility for transporting the brick once it is released to me. I understand that volunteers may 
assist with lifting or carrying, but the Municipality of Anchorage and its volunteers are not liable for 
injuries or damage that occur during transport. 
Signature:  

Date:  

  

FOR STAFF USE ONLY 

Brick ID:  

Proof type:  Status:  

 Brick Certificate  Released 

 ID/Family/Relationship  Forfeited 

 Attestation only  Disputed – Hold 

 Other (explain):  Other (explain):  
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