
COLD SPRING PARKS, RECREATION AND TREE COMMISSION 
YARD OF THE MONTH 
NOMINATION FORM 

 
 

(Complete all known information - must have an address in the City of Cold Spring) 
 
 

NAME: ________________________________________________________________ 
 
ADDRESS:  ____________________________________________________________ 
 
TELEPHONE; __________________________________________________________ 
 
COMMENTS:  __________________________________________________________ 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
SPECIAL FEATURES:  ___________________________________________________ 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
NOMINATED BY:  ______________________________________________________ 
 
 
 
 

Return this nomination form to: 
 

The City of Cold Spring 
5694 E. Alexandria Pike 
Cold Spring, KY  41076 


