
September 29 2026 

Certificate of Commendation 
From Mayor 

Applicant 
Applicant / Business: Date: 

Primary Contact / Submitted By: 

Telephone: Cell Phone: 

Email: 

Mailing Address: 

City, State, Zip Code 

To Be Recognized: Title: 

Reason for Recognition: 

Is this person a resident of Dublin: 

YES ⃝     NO ⃝      

Did this Event or Occasion occur in Dublin: 

YES ⃝     NO ⃝      

Supporting Documentation Attached: 

YES ⃝     NO ⃝      

Applicant Signature: Date: 

For office use 
Accepted by: Date: 

By signing below, I understand that the mayor reserves the right to edit the wording of any requested 
document and may approve or decline requests at his discretion. I also certify the information in this 
application is true and complete. 
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