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Sale of Plots 
 

______________ ______  
 
 
Full Name of Purchaser ________________________________________________________  
 
 
Address ____________________________________________________________________  
 
 
Grave Required: Cremation Beam/Lawn Cemetery 
 
Cemetery ________________________________  
 
 
Section/Block ___________________________ Plot _________________________________  
 
 
Signature ______________________________ 
 
 
Other Information ____________________________________________________________  
 
 
 
 
 
FOR OFFICE USE ONLY 
 
 
Charges: Lawn Plot $ Plan marked __________(initial) 
 
 Cremation Plot $ Index Book  __________(initial) 
 
   COP __________(initial) 
 
   Plot Book __________(initial) 
 
   Computer __________(initial) 
    
   Invoice No.  __________(initial) 
 
Confirmation sent the form was received: Time __ ________ Date: __________ By Phone/Fax 
 
 
  Signature_________________________________________ 
 
 


