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Application to Install Cemetery Memorial 
	Application Details


	Name

	Address/City Town

	Telephone # (    )
	Email
	Fax

	Deceased Details


	Surname

	Given Name(s)

	Date of Death
	Month
	Year

	Cemetery Plot Details


	Name of Cemetery

	Section
	Block
	Plot

	Installation Authorized by Plot Owner/Trustee of Estate	
	YES             NO





___________________________________________________          ______________________
Signature	Date (MM/DD/YYYY)


	Work to be completed                                              Please supply any relevant
                                                                                 information with your application

	Please check the applicable box

       Install: Headstone/Plaque          Replace: Headstone/Plaque   [image: ] Amend: Headstone/Plaque

Proposed date for work to commence___________________________________________

This memorial has been designed in accordance with                                             A list of all inscriptions and their position on      
Conditions listed in the City of Vernonia Cemetery	the proposed memorial.
Rules and Regulations. 

                                                                               A diagram of the proposed memorial showing the                                                 
                                                                            Dimensions and design of the memorial (including front, 
                                                                            Side and rear elevations) and its material components.


	Authorized Person (to carry out work)


	Name



	Address/City


	Telephone # 
  
(          )

	Email
	Fax



	

	Permit #

	Date Issued

	Receipt #

	Plot Location Confirmed (please initial)
[bookmark: _GoBack]


	Memorial size allowed (please initial)
	Installation Inspected (please initial)
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