
 

 

Alaska Victims’ Memorial 
 

Request for Name Plaque 
 

If your loved one was a victim of homicide and you would like his or her name on the 
Alaska Victim’s Memorial in Hostetler Park at 3rd & L, please fill out the form below.  

 
____________________________________________________________ 

Loved One’s name – Please print – may use full name, initials, nickname, etc. 
 
 

______________________________    ____________________________ 
Date of Birth      Date of Death 

 
______________________________    ____________________________ 
City/State where homicide took place.   Loved one’s place of residence.  

 
______________________________    ____________________________ 
Your Name      Relationship 

 
______________________________    ____________________________ 
Address      Phone Number 
 

_______________________________ 
Date of Request 

 
Memorial Monument 

2.8” x 5.5” plate 
Name, Date of Birth/Death 

 
Names will be added annually before the memorial ceremony in July. 

 
This memorial was 100 percent funded through community contributions. If you would 
like to contribute to the memorial fund please make a donation to Victims for Justice by 
filling out the information below.   
 
_$__________________  _____________________________  ___________________  

Amount                                 Card Number                                  Exp. Date 
 

______________________________    ____________________________ 
Authorized Signature    Print Name 

 
All completed forms should be emailed to info@victimsforjustice.org or mailed to  
1057 W. Fireweed Ln., Ste 101, Anchorage, AK 99503. 

mailto:info@victimsforjustice.org

