
HISTORIC FREDERICKSBURG MARKER PROGRAM INQUIRY FORM 
 
Use your browser’s print button to print this page, then fill in the blanks, and mail it to us 
at the address on the bottom of this page. 
 
 
 
 
Applicant: _______________________________________________________________ 
 
Applicant Phone: __________________________________ Member:  Y / N 
 
Applicant Address: ________________________________________________________ 
 
City, State, Zip: __________________________________________________________ 
 
Applicant Email: _________________________________________________________ 
 
Owner (if different): _______________________________________________________ 
 
Owner Phone: ____________________________________________________________ 
 
Property Address: _________________________________________________________ 
 
City, State, Zip: __________________________________________________________ 
 
Date Submitted: __________________________________________________________ 
 
 
 
Mail completed form to: 
 
Historic Fredericksburg Foundation, Inc. 
Attn: Marker Program 
1200 Caroline Street 
Fredericksburg, VA 22401 


