
Cemetery Lot Application 

To Be Filled Out By The Lot Owner 

* Required Information 

 

*Name Of Owner:  _________________________________ 

*Address:  ______________________________________________ 

*City:  _______________   *State:  ________________  *Zip:  _______ 

*Home Phone:  _______________  Work Phone:  _________________   

*Cell Phone:  ________________  E-Mail:  ______________________ 

Fax Number:  ________________ 

*SSN:  __________________  *DL Number:  ____________________ 

*Date Of Birth:  ______________  * Resident?  Yes___  No___ 

 

*Name Of Contact #1:  ________________________ 

*Address:  _______________________________________________ 

*City:  _________________  *State:  _______________   *Zip:  ______ 

*Home Phone:  ________________  Cell Phone:  __________________ 

 

*Name Of Contact #2:  _________________________ 

*Address:  _______________________________________________ 

*City:  __________________  *State:  ______________  *Zip:  _______ 

*Home Phone:  _________________  *Cell Phone:  ________________ 

*Names Of Those Who Will Be Burried In Plot:  

___________________        ___________________ 

___________________        ___________________ 


